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NONE TO.STAFF MEMBERS :

) . The purpose of this' manual is to provide the preschool staff

member a general understanding of the preschool program and its

operational plan. The answers to concerns and questiOnsrvinich'are

generated throughout the schooi4year Are available by'referring to

this manual.' Please look through it, and keep it in a handy place

in your cliamrtxma.

Wishing you a most successful, productive, and.enVryable year

with the children and their parents.

AmY
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PARTmI - ADMINISTRATION & MANAGEMENT
t,.

...i

.
°

To operatea successful savice program, the progiam must first

formulate the ration4le for providirig such services and specify

the goalsit hopes to accomplish. Delination of responsibility

including an organizapional chart and job descriptions facilitates

the flow of communicationanO distribution of the work load.

Persopnel policies for this project are the same as for all other
..

employees of Putnam/Northern Westchester BOCES.

A. Program Rationale- Philosophy

B. Program Objective

C. Program Descriptiop

D. Organizational Structure

E. Doe Process and Confidentiality for Parents

;opescriptions

G. Advisory Couttil

P rocedUres for Follow -up of students who have graduated

from Ne program.

I. Administrative Cilander
. 4

J. Procedure s for Reporting Monthly Billing and Attendance to

School Districts .

K. Checklist of materials for new teachers

r**



PUMAM/NORTHERN WESTCHESTER BOCES

PRESCHOOL PROGRAM RATIONALE FOR §ERVIOES. 4
A e

4:
Me Putnam/Northern Westchester BOCES Preschool Program bases its activities and

curriculak on two premises,. The first is that early childhood education is extremely

1111 important and worthwhile for handicapped yoUngsters.in order to develop to their max-.

imam potential.. The second premise is that teaching the family to work with the child

aids in the more rapid development of the child and the acceppance of.l.the handicapped

child into the family. .

A
program activities are based on validated information regarding approacheS for

working with handicapped childrenand their families.
.

. 4 . - -

The intervention-model is built upon a model'of'intepsive individualized learning
,

a .

activities held within a highly strxictued setting and enriched by the intermeshing of

a parent program. The model is founded upon the belief that the child and his family.

must be worked with as a unit, and that the family, as well as the ,child, must be aware

of their goals sand responsibilities. For this reason: a transdiscipliiiary team ob-

serves and works with the-Childand the fmnily.simultane6Usly. The, child's skills art
.... .

,

assessed in a developmental'framework. The team and fami y examinc..the relationship of
!...--- . . .

..
the child's' skills, the causes of the handicap, the role f the family membeis,In

k

working with the child, and any contributing emotional factors which may have been.
. .

1

,s
caused by or related to the handicap, in order to arrive at an Individualized Educe-

4111 tional Plan for each child. This plan is based on all factors which might be relates to

the child's growth aid development. It is followed daily through 'the process of a

strdctured routine so that the child, if possible, has clear expectations and is aware'

of his goals, and so that parents can learn more about their gild throughobseryation

and working with him and Others in the classroom environment.' Curriculum materials are 4

. drawn from a variety of r'early childhood materials; based orr inditcidual student needt.
, .

It)is this program's *lief that it is hot the*material per se, bue'theindividualized

approach -which creates improvement in 'skills. E.orthis reason, a daily schedule.and

individual goals are posted and foljowed._,Individual small ands large groups are planned
1

to specifically match IETs. Parents ,are usled as irolunteers to _aid inthe individuali-

zation and Clinical' teJm members function as consu ltants to teachers for improvint
...

(

individualization.
.

Parent gr oups are held on a regular basis for discussion of .specific topics and

IEP review meetings are held regularly. Parents are inte&tIly involve& in their

child's prograi in order to gain knowledge About their''Ohird and the skills necessary

to work with their child at home. An observation systemand a parent volunteer system

1111 is emphasized as well as. parent prescriptions for working with their child at hOme.

This total holistic approaebto,working with :the child and his family allows the

child to then participate in the school program mogt appropriate for his needs in the

ledst restrictive environment upon teaching school` age..

k.t1
s
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BOARD' -OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Narthern Westchester Education Center

Yorktown Heights, New York 10598
.

PRESCHOOL PROGRAM FOR cardmENWIpi SPECIAL NEEDS

e

.
. -

Board of Cooperative Educational Service's of Putnam/Northern Westchester Counties
operates an Early Childhood Program for Children with SpeciaLTNeeds. .The prograeL is
administered by the Special Education Departmentl serving the component schoo. districts
in the Putnam/Northern Westchester area. Parents petition Family Court of the county
in which they live to receive approval for the education of their child. Cost of
tation and transportation, if approved, is provided jointly by the State Education.
Department and- the county., Funds.,are also provided from, the Bureau of Education for
the Handicapped in Washington D. C. The latter funds have been made available in order .

to develop a demonstration site *here pkcgramming methods and curriculum are developed
and disseminated... .. -

/

The children who are served show delayed deel'opment in,one or. more of several areas.
These include language, speech, moveaent, thinking skill.s, hearing, vision,'and social
adjustment problems. Youngsters are also served who exhibit more severe handicapping
conditions. The program has several components: Searoh, Screening, Service, and -

Parent Involvement.

, _
4

SEARCH -Preschool children are not tYpicaily referred by districts as are
"Athos)l age childrim6 Direct referrals are made by social agencies,
medical institutions, public health nurses, physicians, nursery
schobl teachers, parentd and relatives, aswell as school district
personnel.

SCREENING -Parents who have any questions at all about their child's develop-
AHD meat, or would just like reassurance that their ch.Ild is developing
DIAGNOSIS normally, may have their child screened by calling the Preschool

Program secretary and setting. up an appointment. Arrangements for
screening,may also be made through any agenay. When the parent
and child come for.the screening, a parent interview and basic'
testing to indicate the strengths and weaknesses of the child are
administered by the Preschool Program staff. The results of this
screening are presented to .the Preschool Program screening committee
and a.decision is Wade at that time as, to what would be the most
appropriate help for the parent and child. Zais.information is then
communicated to the parent by one-of the staff. A parent may be
told that his child passes the screening, that further diagnostic
information is needed, that another agency might serve the child's
needs, or that -ads BOCES Preschool Program seems appropriate. If
the child isiNpp.ropriate for the program, the program and the procesd
for applying for it are explained to 'the parents and further assesment
is scheduled. 4

ere Ire two coiponents in the program - the classroom pr'og'ram and
e home teachingprogran;t. The classroom locyram is open,tosthree
four year old children. Classes are held in Peekskill, Mahoiec

and Yorktown. There are approximately' ten children.in each class,
which meets either in the morning or afternoon far five one-half
days each week. 'In the classroom a program-is designed to. capitalize
'op.each child'S strengths and imprOve his weaknesses, An individualized
educational proglan (IEP) is prepared from the information about

SERVICE'
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the child. The program includes group activitiend.individual
help in the areas of. self -help Skills, languagaleardng, fine and
gross motor development, socialization and cognition.

-The home Iteaching program serves-children from birth to five years
of age. It provides home tra/ners, each of whom visits 10 to 15

r----

,Children-intheirhomes weekly: may be placed in this
program for varions reasons. One very important advantage of the
home teachin4fprogram is that through work with the parents, who -

then. teeth the child, the parents learn more effective p&tenting
and teaching skills. Another advantage of- the'home-teaching
program is that learning'is occurring-in the-natural home environ-
-ment, .The home program allows time-in the child's routine for
attendance at regular nursery, school, if appropriate. Sometimes
the hometrainer works with the nursery schOol teacher in establish-
ing the most beneficial program for the child.

Parents'ney attend.the-monthly parent meetings held by' the classroom-
programs. These meetings provide parents with the opportunity to
meet other parents. who also have children with handiclpping conditions.
Parent and child attendance at these meetings allow the home. trainers
toobserve the behavior in each child in a group situation and allow
parents from both the classroom and home teaching programs to share
their experiences and learn more about other services offered.

The entire staff meets weekly to discuss individual problems and to share information.
Once a child leaves tUg Program to attend regular nursery school, kindergarten, or
Ilikecibl classes, a staff member follows his progress by making school and parent
ntacts for at least one year in an effort to insure adjustment and success f9r the

Child. 0

PARE- NT -Parents are involved in a variety of vgys in the program. These
PROGRAM 'include:

1. Attendance and input at IEP plarrirk sessions.
2.'"Parent monthly group meetings.
3. -Parent participation in writing and teaching their child

1
through use of parent prescriptions developed with staff.

4. Parents are requested to observe their child in the classroom
and provide input to the teacher._

5. Parents are requested to volunteer their services in the-
claSsroom and to have a better understanding of the classroom
routine and an understanding of their child's skills within
the classroom program.

?or additional information about the EOCES PRESCHOOL PROGRAM, please Contact:

/Is., Amy L. Toole, Supervisor

Preschool Program for Children with
Special Needs

Board ofpCooperatiVe Educational Services
Putnam/Northern Westchester' Education Center
Yorktown heights, New .York 10598 `-

Telephone: (914) 245-2700, Extension 394

4
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EARL? CHILDHOOD -PROGRAM

Organizational. Structure

. .
_

. Special Education Director and Ass 't Director
. 1

. ..
Special Education 'Supervisor/Coordinator

t.

1 1 1

Teacher
Trainer .

Teacliers Support
Teauk.

Aides

Consultints Evaluator

1.

74:



PROCEDURES FOR INFORMED CONSENT, DUE PROCESS AND ASSURANCE OF CONFIDENTIALITY:

Since this is not a State mandated. service, the children in this program will

not necessarily be reviewed by their local district CouLittees on the Handicapped.

Therefore, information, which is received from other agencies through this

project or through thiS project's own, testing, is not shared with the school.

districts unless a release is signed by the parents. The parents havje a:T0i§ht
,

4.
to see the records on their child by making an'appointment with the project

4

coordinator, who will: teView all records and give the parents copies of what-

ever items they request. Records are not Open to anyone but the protect staff,
4

and are not shared with any other'person or agency unless a release form is

signed for this purpose. If the parent questions the program or placement of
It'

the child, they should p an a:meeting of the evaluation team and teacher; if

still dissatisfied, they. should appeal to the4Crdinator, and theh to the

Director, if necessary. They also haVe the right to withdraw their child from

the program since the child is not of mandated school age. To accomplish this,

a withdrawl form is.used.

IEP's are written on each Qhild with the participation of the parents, within

30dafrs of entry.into the program.
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1.' Provide instructional leadership-for.the Regional Demonstration\
-, :Program serving children from birth td* age fi:ve.

2. Continuously appraisel evaluate-end work to improve these

special edilcational services.

3. Develok.and implement appropriate curriculim revisions for the
,pre - school prcgreua.

4. Conduct;the develop' ent and implementation of individualized

instruction plans fceeach pre-school Child..

. Assist tpArl,ers and pupils in crisis si'zuations and.assistin'
preventative, supportive axid advisory roles .to avoid crisis
Situ#tions.

6. Coordinate consultative Services to enable C%cfntinued.profess-
ional development among pre-sepool personnel.

7. Develop cooperatively with area universities and,demonitrate
a field experience designed to4prepare physical tilerapists"to

work with pre=sChool children in a public school settling'.

S. Develop and demonstrate support services which will*assist

area pre-sdbookprograms, nursery schools and day care centers

to.integrate handioabped children into their programs.'
9. involve BOGS Staff'2ME-Ibtal district staff in the development'

of each handicapped child's specific program to insure that the
child''s placement upon reaching school age is in the least re-
strictive environment and that the transition is made as smooth-
ly as possible.

.1Q. Increase the effectiveness wg parents in facilitating the devel-
Opment of their handicapped children.

.Develop curricula= materials for pre-schoolbandicapped Children-_

12. Implement g. thOrough search of .the Putnam/Northern Viestatester
TOCES -area to identify pre-school

children with-handica:i;i4/11.

conditions and special needs.

1I



CCORDINATItit Page".;
:

13: Develop a:air:supervise

reffrred to prograb:2

14. Cobrdinateintake and

15. Sttpergise and coo

16. Piovide so*rvision f

17. Coordinate and arti

creaming and diagnosis fdr-ch5-3.dren

elease-Of all children in grog=

.parent training.

- a hpme trainer for certainpre-school

OIL .

to the ;de-school program withothal7

special education and BOCES programs.
. (c

18.tDeveldpsand demonstrate a service delivery model that may be

.deserved by interested educatorg, pare4S, legislators and

other community leaders:

'19. Perfamnall.df the above functions anikduties sdbje'ct to ad-

dition,revision'andeporoval by the Director of Special

Persdnnel:
'

20'. Recruit and participate in the selection'of pre-school

21. Orient add provide, first-lins4irectio pervision

ittion KoerSonnel.
A

22. Develop obiectives with each, professional

,

Obi

personnel.
'4111L

staff- meter.

#

23. Rdn works*os for staff on, curr=iculum and educational 'planning.

Communications:

24:Maintain close working relationshipsWith parents and.conmunity

agencies respOnsible. for the educhtion of the handicapped.

25.-Maintainclose working relationships with local-district personnel.

26. Maintain c*te working relatidndhips within'BOCES 'with the Director

and Assists Diiectorl.the BOCES aentre' adMinistrat.
,

27. Interpret the pre-school programs'to parents, constituent, school

to

districts and the public.

28. zraviai consultation ata assistance to other intermediateAtnits
4 L

and local school systems which choo to adopt the ierrice delivery

29. Act asliaiion with agencies interested .in pre-school education of

the handicapped.

30. Develop, orgdniz

program.

diand maintain an odvisory council to tile pre:School.
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1. To participate in the'Intake assessment of new reftzrals-and,advise staff

and parents as 'to spqcitic implications ad retommendatioms.

2. To pexfoom a.Thysioal motor assessment on any student who is considered a

Candidate for Pilysical.Therany.

3. To make relecralkto apiropiate agencies and other sources. for' 'Physical Therapy

students. . .

4. To sunervisectudents enrolled in College Training program in by cal Therapy.

S. To *evaluate.theneed for and determine the proper reihm:Pilitation equipment

needed' by a student to improve his-her function within the educational em-

vironment.

6. To assist te student in utilizing appropriate equipment for maximmm fanc-
( .,. , v

..,-

tioning.

7. To maintain proper records and recommendations.
,

To ensure the necessary and app:onriate communication with th4 community by
,-.?.. . .

functioning as a liaison.witn'the medical follow-up-facility (in conjunctionA.,.
.

i withifchool nurse). .

_9. To interpret and translate into functional terms for staff the therapy and/or

medical'rearts received on S'hider.t.s.

10. To assist the staff in the deVelopment of the general theraneutic-physical en-

vironment which is necessary to meeting the total needs of lje students.

11.
:-- A

To participate .n crriculum development, with emphasis being on incorporating
:

and mgintaiming the therapeutic perspectives necessary.

12. To tssist in the development of criteria for progra withmmi-: student wi mhysi:cal
? 2

and/or motor impairments, into a lesp restrictive environment,
Alt.4



:," COORDINATOR -. Page 3;

4

31, WritCa6,nd publish a newilet'ter to be disseminated locally.

32,46Write and package durriculum:and service delivery information.

33. Demonstrateto community leaders and legis,lefzcxs, that pre - school

hindiCapped edUcation. is necessary -and should :be a mandated

seri,ice.ii the state pf New York.

Finance:

.0 34. Participate in thel.preparation of grant proposals.
.

'

Planning:

35. Proiose, develop and implement 2w special educational services.

36. Serve as consateenitc.comiconent school districtt.

3?. Reorganize,program for the appropriate placement of pupils and
f

staff.

Evaluation:

38. Collect and assess the increase in the abilities of children,
ll

satisfaction and involvement of parents arad activities,,of pro-

ject.

Other-
O

39. -Participats in the affairs Of professional societies and cam--

4
mittees demoted to the advancement of special education.

a40. Prtpare reports required by BEE.

41 Represent BOCES at amaropriate national, state and local meetings

.on special education.

1/4/79 -
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16 1) Follow direCtion.s of teacher.
. 2j Work with children =der direction of teackier.

3) ,participete in staff conferences where eoptFcrprie.te..
.%w

4) Help implement re?, 'develop materii.ls.
b 5). Complete clerical tasks recra sted by teaches.

6) Participate-in t--.aining

'4

4
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BOARD OP:COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern. Westchester Education Center

-Yorktown Heights, New York 10598

PRESCHOOL PROGRAM

JOB DESCRIPTION
TEACHER TRAINER

1._ To prepare'demonstration/dissemination plan for project.

To carry out. all items of demonstration/dissemination plan.

3. To complete and-mohiior Family Court petitions.
, -;

44 To complete and'monitor billing and attendance records.a.

5., To mqpitorand update all student files.

6. To coordinate internal needs identified in evaluation plan,

7. ,To assist pr9ject coordinator in other tasks of a non- supervisory capacity,
such as screening, candidates for positions.

-

8. To train teachers and conduct workshops for other agemcies' in pre pool'
activities and methods.

Q.

..1

ti



JOB DESCRIPTION:

C

SPEECH AND LANGUAGE,THERAPIST

1) Screen and diagnose sPeech and language of childr,en:i:eferred

to project.

2) Write diagnostic reports.
f

3). Consult- nth parents re: child diagnoses-and needs.

C4) Consult with teachers andteacher.aidesand mal5e recommendations

7
as to appropriate programming of children.

5) Participate in staff fo;ferences add IEP's.

6) Write IEP's for children in speech and langUage.

7) Supervise speech teacher aide to provide language stimulation

to children in project in need of speech and language services

in accordance with goals listed on child's_IEP.

8)( Perform pot- testing on children in program.

9) Participate in selected IEP planning conferences.

10) Provide consultation to ceit4lav-chidren through the use of a

parent training model.

11) Coordinate speech and laAguage berVices with local clinics.

12) Consult with area nursery schools.

-13) Attend selected COH meetings.

114) Provide direct intervention to children in the classroom.

15):. Provide staff training when appropriate

16) Participate in VETD and arena evaluations utijizing the

Transdisciplinary Model.
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SOS DESCRIPTION:

SOCIAL WORKER/FAMILY LIAISON

1) Meet with parents during screening and diagnosis for case

history and other pertinent information, and to describe TD
:

,
1 /Assessment to them.

2) Make.recommendations to parents re: appropriate programs for

their child.

3) Make referrals to appropriate agencies for parents.

4): Participate inparent group meetings.

5) Participate in selected 1E2 planning conferences.

6) Participate in staff conferences and provide input into IEP's.

7) rovide reports to agencies who are working with a child.

f 8) Define school services to agencies.

9) Consult with teachers and make recommendations for workingiwith0-
parents.

10) Meet individually ;with parents as needed.

11) Provide staff training when appropriate/

12) Write reports.

13) Coordinate transition to other placements.

14) Participate in Pal) and arena evaluations utilizing the

Transdisciplinary Model.

15) At COE meetings if appropriate.

k

AM



r ' JOB DESCRIPTION

4

.t
EARLY CHILDHOOD TEACHER- 4

1) )410iciloate in screening of children for entry into program.. . .
. I \

-.0 2) Develop IEP on each child in classroom program, bases on

an assessment.

3) Individualize classroo6 pro:gram.

4) Direct and train teacher aides.

5) Participate in star conferences and provide staff training as

needed.

6) Implement curriculum materials adopted or developed.

7) Hold parent conferences.

8) Organite monthlylparent groups and traning.

9) Work with a lipison or appropriate personnel from the school

s,

district when referring a child to that district when school age.

10) Supervise student teachers when appropriate.

11) Keep and obtain records necessary for'data collection on students

and parents.

12) Write and assess prescriptiOns for home training, where appropriate.

13) Consult with area nursery schools.

14) Train parent volunteers and implement parent voluateer system in

classroom.

15) 'Investigate -other school placements.
6.

f)

-1.61.)aileet with Horde Teacher to discuss children transferred, 'within the
stc

program.

17) Participate in arena_ evaluations utilizing the Transdisciplinary

Model.

to,



JOB DESCRieliON;

I

4 .

SCHOOL PSYCHOLOGIST

1) Screen And diagnose children xleferred to the program,, determine

Handicapping Condition based upon Commissioner regulations.

2) Write repialrts.

3) Conferenie with parents re: child diagnoses and needs.

4) Consult with teachers and make recommendations as,to Appropriate. .

program and management of children.

5). Participate in staff conferences and provide input into IEP's.

-6) Consult with child's school districts re: appropriate placement

when child ia school. age, attend selected COH meetings.

7) Perform post-testing on children in program:

8) Participate in selected IEP planning conferences.
5?

9)' Provide teachers ,with pbservatiOn okte
: student behavior, and

prescribe intervention strategies based on this data.

10) Consult with area nursery schools.

11) 'rovidestaff training when appropriate.

12) Work with individual parents or groups of patents needed.

13) Participate in PETD and arena evaluations utilizing the Transdiscip-

linary Model.



"JOB DESCRIPTION

6

PRESCHOOL HOME PROGRAM TEACHER

1) .Schedule and coordinate home visits for up to40 children in the

'20 component school districts.

2) Mainland supervise the three Home-Teachers who make weekly visits.
\

3) Develop .I.E.P.'s and evaluate the progress of the 40 cages.

4) Function as liaison to any related preschool setting who is also

involved with a child we service (i.e.-Day Care, Head Start, local

nursery schools.)

5) Visit homes and write prescriptions.

6) Plan and conduct follow-up of all on-site screenings in the

preichooI setting and private homes.

7) Conduct staff training sessions for local preschool settings on Pre-
.

9
school Special Education.

8) Plan and coordinate services of consuleani clinical staff, as needed.

9) Conduct parent workshops on methods and materials utilized in Pre-

. fschool Special Education.

10) Respond to requests for consultation and/or observations Of children

with special needs in regular preschool settings.

11) Teach up to six cases - a weekly visit to each.

12) Maintain records on 4o 'cases (attendance, I.E.P.'s, contacts,, other

services, health records).

13), Process HC2-3orms or 40 cases.
E3

114) Research, develop and demonstrate new teaching materials and methods`

15) "Keep and obtain records necessary to data collection on students and .

parents.



I

16) Work with liaison or appropriate personnel from the school

districik when referring a child. to.that diszlIct when school

17) Hold parent conferences.

18) Implement curriculum materials adopted or developed.

A 19) .Particfloatein staff conferences and provide staff training as

needed.

20) Participate in Pre-Entry Transdisciplinary Assessments and complete

evaluations Utilizing the Transdisciplinary Model.

21) Meet with classroom teachers to discuss children transferred within

t*program.

A



ADVISORY COUNCIL

A

The Advisory Council is composed of parents, educators,

and members of agencies in the. PutnaldNorthern Westchester BOCES

area. It meets monthly to review the direction and goals of.the.-

preschool program and to make recommendations regarding issues

4
which face the preschool program.

Memberhip is listed an next page.

AW.

a

.11

a

4



Oran

,Mr. Roger Padwe
Wee .Wee Ct. Dept. of Oommuniti

°-1 Health =11 Martine Avenue
White Plains, N. Y. 10601

Hedda Kaslow
Education Supervisor
West. De velopnlantal Service
Tarrytown, N. t. 10591'

--.

Ms. Madeline Mulligan
My School Nursery School
'P. 0. Box 881

Mahopac, New:York .10541

Mr. & Mrs. Earl"C.,Barry
_15 Watson Avenue

Ossining, New York 10562

Ms. Nancy Miller ':

Aunt Bessifes Day Care
Allmon

venue11, N. Yi '10566

-Sally Ziegler 'f

Olisining,Children's Center
10 South Highland Ave.
-Ossining, New York -10562

Ms,

Pox
Route 72

-Beaf New YOri 10506

agel

Middle School

Mrs. Noreen Morris
,-2336 Quaker Church Road
Yorktown Heights, N. Y. 10598

Ms. Heade taslow

Education Supervisor

West. revelopmental Service
580 White Plains Rd.

tarrytown, N. ,Y. 1,0591

Ms. Carol Zaccaro.
Putnam CoT.Inty Assoc. for
Retarded Children (PARC)
Kent Center, Rt. 52
Carmel, New York

Dr. Paul'Irvine, Director
Special Education
Board of Cooperative Educational Services
.Pinedbridge Road
yorktown Heights, N. Y. 10598

Ms. Amy L. Toole,. Supervisor

Board of Cooperative Educational
Pinesbridge Road
Yorktown Heights; New York 10598

Services

.

Ms. -Fian PorcarO"i "--'
-MC

atmoreland Avenue
Plains, N Y.,10606

Janet- Younng
ibfrodtor _P.P.S.'for

4
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putmam/Nor;thern Westchester Education Center

Yorktown Heights, Ni e York 10598

EARLY CHILDHOOD PROGRAM

Procedure for ;Follow -Up of Students, that have graduated from the Progremr.a

1. In June (araisting is-inade of students who have withdrawn frqm
the program which indicates whether a parental releth has been
signed to share information with districts.

2. The list will include:

Naive of Student District Release
Hain Address

Phone Number
4Parent's Name

'4

District
Date of Birth of Child

The Coordinator will send. a Follow-Up Form to Parent and District,
(if release is signed), during the month of January.

4. The Coordinator will follow-up on Imre-turned questionnaires and
on students for wham difficulties in present pla.cemert is indicated
on form. -

9 C



;BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

-Yorktownifeiata, New York

\PRESCROOL PHOGRAM
.

PROCEDURES FOR -FOLLOW=UP :UPON GRADUATION

ATTACHMENT #4

1. In-October; a letter is sent to parents and school districts -Which ask for
informati6Ciegarding the graduate.-

e

A cover letter is attached which asks the person to call a spoecifie Staff
member on a specific date if the person would like to talkabcoutthe child's
needs.

3. Staff are available at a phone on that date to help parents arnd teachers.

. If the need arises, based on the phone-conversations, appointments with
Eindergarteh.teachers or parents will be made to discuss the child:

.2>

5. A. month after forms have seen sent, they are reviewed. by the Program Coordina-
tor. Staff members reCeive'a list of parents to call, if' the form has,not
been returned, to check on placement.

Parents are also invited to return for monthly parent meetingss.

4

4 '



.
BOARD OF .COOPERATIVE EDUCATIONAL, SERVICES

Putnam/Northern Westchester Education Center
Yorktown Heights, New York 10598

PRE-scmodt, _pROGRAN
' FOLLOW-UP QUESTIONNAIRE

NAM;
PRE-SCHOOL PROGRAM PARTICIPATED IN
DATE CHILD LEP /PROGRAM
REASON FOR PROGRAM

1. Present school program (check_appropriate box or boxes):
NurslEy School kindergart40 1st Grade \ 2nd Grade
3rd dEade 4th Grade Special class

.e-____Resource Program Number of Children in Clads
A .

2.:If in special class, please check:
(Type of Class)

Learning Disabilities Program
_____Communications Disorders Program

Mentally Handicapped Program
Other

(Class Run By:)

District
BOCES
Private Day School_
ResidentEkl School
Other.

3. Other services child is presently receiving:
Speech and Language Therapy
Physical Therapy
Occupational Therapy

.Other:

Counseling-
Remedial Reading
Itinerant Service

4. Do you believe the child's present placement is appr4priate?
-AkIf not, why? -

YES NO

5. Do you believe the child is in need of additional supportive services. .

If yes, what?
-t/

6. Do you believe the child istfunctioning satisfactorily in his present
placement?

' 0IfziOt,-why?

7. Does the child seem to be comfortable in his present setting?
If not, why?

,
8. 114stils child adjusted vett, to a larger

9. 1a child interacting appropriately
the_classZ
If not, describe pFoblem:

bhild is reading, or do
.Reading, .*

class Plzt

th the other' children in

th, please list his levels:
Math

112.1MI



Dp Questionnaire - Page 2

11. Did you find the recommendationi whichwere listed on the I.E.P.
frau the BOLES Pre-School Program to be apprdpriate? (Only answer
if 0410 left program last year)

-Have not seen

DonotmemeMber I.E.P.
Mbatdidyou find not to be appropriate?

What was helpful? -

,

12.. do you feel your Child was adequately prepared for his present
placement? (only answer if%Child'left program last year).
If noti why?

13. Would you-iikeiii7member of our Pre - School Staff to contact you re-
gkrding- ,

Phone Number

Y

NAME OF PERSON COMPLETING FORM

DATE RELATIONSHIP TO CHILD

r-

YES NO

OP.

;

,--
We appreciate your cooperation in completing this form. Thank you for your tithe and
effort.

The Pre-School Staff
NowOlper 28, 1.978

414



V 1,..01 111111,

120411C17.10-itheM Westchester Education Center Yorktown Heighti, New, York 10598 (914) 245-2700
o- C

Mr. Ron:BushneYer, Dr. Don" Coe, Dr. Paul Irvine, Mrs. Elneta 1..mi9ucci,
Mrs'. Eleanore Kerrigan, "Ms. Carol Eagen

C51+.4. ,-
'Amy L. Toole ia 1 .

DATE:
October 25, 1979

. ,

-SUBJECT: 'Procedures for -Monthly District Billing for Preschool

°Attachis a copy of procedures which I have set up for monthly district
'

ed'

billing for Preschool. Carol Eagen -will be responsible for getting thi
information-logged and distributed.

'

'
.

1

t:._ ave,also enclosed copies of procedures for billing each county for
y ur information.

N., 4.

'C

r

ii

WESTCHESTER

BOCE
loace.3 Lout

3o.20. arm=ne STATVr*"`
he01.50(SWCIL

fi
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, Ne\ York

PROCEDURES FOR 11E:PORTING MONTHLY BILLINTAND AtikADANCE FOR
SCHOOL DISTRICTS FOR THE PUTNAM/N.-WESTCHESTER BOCES PRESCHOOL PRO-GRAM

AM

1. ..Te Eicher; give Teacher Trainer the -altenciance logs by

'Friday after- the- last Monday of each -mut

2. .2eachers note entry-dates of -any mew- students and exit

dates' of withdrawing students .log;

3. 'Information is transferred onto billing fdris in the

following manor:

a) Possible dates of attendance by particular.

month are listed on top

b) Dates absent are checked' -.

c) NumAr of possible. dates of attendance and

absence. are listed in right hand column.

d) If a child has entered an E jis placed, in the' -box

for that days

e)'If a chin has left the program, an L is placed in

-.. the box for teat day.

f)_Comments about entrances, exits, long absences, etc.

are placed in comments section...

g) Any.new child who is to be enrolled is ^listed. Across

. *dolumns for attendance, write expected enrollment month.

h) If a child has left the prgram, his name shoulbe

crossed out, but not whited out, on the next month's
it

billing.

I



4. A4it of each district and number of students to be billed

for is made-up based'on Attendance and'Billing information.

5. Information ii)routed to people listed below by the first
I, NI

Mondag,of each month.

ROUTING FOR MONTHLY -BILLING AND ATTENDANeE SHEETS AND BILLING LIST:
- .

1. Two copies of billing sheets to BOCESTusiness:Office-(EImeta

I

Ammicucci)
,

2. One copy to Eleanore 1errigan Iftecial Education Dept.)

3a One copy of appropriate District Classroom List to each

district transportation officer. -

4. One copy to Attendance & Billing File
1

5.' One copy tO Chimp File -

6, logs that teachers send in are to be sent to Liaison Officers

of appropriate districts.

w



BOARD.OF COOPERATIVE: :EDUCATIONAL SERVICES
_Putnam/Bort:be= Westche'sterEducation Cent_ er

'Yorktawnaqights, New York
.

PROCEDURES FOR BILLING WESTCHESTER COUNTY FOR
PRESCHOOL STUDENTS FOR TRANSPORTATION

4

41., Use attfiched 4-
2. Bill monthly (or whatever is,appiopriate for your school distiict).
3. Llst name of district orctirrier on top.
4. Under description of- services, include the following;

a) child's name
b) dates included in this bill
c) ,of attendance (this is listed on the

Attendance & Billing information sent to you
fram my office)./

d) In iight han column list amount of cost
for month.

5. Orily one child can be listed on a voucher.
6. The County Claim Form must be used. Please obtain

for from the County. .

7. Send vouchers to:

Ms. Kay Sehmerer
Office of Financial Administration
Department of Health"'
County of Westchester
150 Grand Street
White Plains,. New York' 10601,

additional claim

If you hpve any vestions, please call Mrs. Schmerer at 682-7581.

-

4

1
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VENDOR CERTIFICATION: 3
I airily that the above 141 is just, true and carted: that no port tlwreof has been paid except as stated and that the balance
is actually due and owing, and that taxes from which the county is exempt ore excluded.

I mess
TOTAL rpig ...

DISCOUNT

%1

oast S4GNA1ltL Ina

Is CLAIM AUTHORIZATION p
herein, approve the priceses of within account or doom end cercrly that the articles specified were delivered to me and that

the kes charged therefor-were rendered under uper-4;0,ton the dates indicated
. .

'.

AUtstOsralD COurar OrsICIAL

IAAVONID AND /MOM roe COmotatOette a itteAttC/

R NANCE DEPARTMENT

NET

AUDITED P

r
DEPAR7m!.+T USE-



-COUNTY OF PUTNAM

County 'Office Building

Carmel, New York

DATE

COUNTY VOUCHER

CLAIMANTS NAME AND ADDRESS

DESCRIFTIONi;OF SERVICES AMOUNT

alb

3

B

CLAIMANT'S- CERTIFICATION
certify that the above account in the amount of $

.

is Artie and co
municipality on
is actually -due:

rrect; that the items, services 'and disbursements charged were rendered to or for the
the dates stated; that no part has been paid or satisfied; and that the amount claimed

Date Signature Title'

DEPARTMENT APPROVAL
The above services were rendered or furnished to
the municipality on the date stated and the charges
Are cbrrect;

Authorized Official

PLEASE 'SUBMIT IN DUPLICATE

AUDITING COMMITTEE



. /

:-

ri

5-,

INSTRUCTIONS-: -

Department or Agency - Voucher must be approved by the head of Department
for Nyhij% services are rendered.

Claimants Name and Address - All claimants must print or type their Wine and
address' jn the space -provided.

Description of Services All charges must be itemized. In the space' provided
in the -body of voucher, show where applicable;
(1) dates of service; (2) quantities; (2) description of charges;
(4) unit price or hourly rate; (5) total amount.

.

.Claimant Certification - The Claimants certification must be completed. Notarynot required.

........

......

fiReturn- Voucher Prompilt. - In order to expedite--payment, this voucher should bereturned; before 'the lint Monday of the month:

o

0,

.

11



ADMINISTiATIVE-GALENDAR

AUGUST -

SEPTEVIBER,-*,,,

OCTOBER -

1. Letter to staff
2. Letter to parents
3. Letter to transportation officers
14. Update manual
5. Organize parent orientation packet

1. Set up parent meetings and case conference
schedule

2. Set up screening dates for year
3. -Staff needs assessment and schedule of

inservice trwiring
4. Set up outreach schedule
5: Set up volunteer system training
6. Tratsdisciplintry assessment training
7. Distribute posters and fliers

1. Review all.IEP'S
2. Evaluate staff
3. Pretest students
4: Send follow-up questionaires

JANUARY - 1. Review. IEP'S -

FEBRUARY -

APRIL -

JURE -

1. Review coordination with districts for
graduates

2. Begin'. processing Family Court petitions for
nest school year

3. Build class list for following year,

1. Reminder to teachers in MEP procedures
2p Evaluate staff,
3. Population survey

A1.
Review school year IEP-s

2. Send our year end checklist

1. List of graduates for follow-up
2. .ReviewIEP's for students continuing in

program

r



BOARD OF COOPERATIVE EDUCATIONAL sEKVICES
Putnam/Northern Westchester Education Center

Yorktown Height's, New York 10598

PRESCHOOL PROGRAM
______'-

PROPIEDURES FOR BILLING NYC FOR FAMILY COURT MONEY

Four notarized- invoices "-must be submitted_ on school letterhead.

:1

N4124i1";::_ Ina=7
7.-.7Veritebillini,.for (only :for.-services already rendered).

:services are being billed (tuition costs or transportation

4

_*be--tollOwingIstatement mist appear.: "Before me, a notary>ablic; personally -.came of the
Who. being duly swarm or affirmed

ccordingtolame_diddispose and say that the above bill
i,-true=and correct and that the child, was actually in
endance for _such period%

Send 1 priginal of court order plus 3 copies with the 4 invoices.

Court Order'ilma :state:

Child's
docket
emountlau

.periokio ea
name or agency

zed

Send to:
or eI Biggio

'522-0707

Board of Eddcation
ston Street
_New -York -11201

vc



CHECKLIST OF MATERIALS
1

POR N3 TkACITER:

I

....DEP Forms

-Tiansdisciplinary Manual'

a.Parett Volunteer System Manual

- Project Manual

-Visitor Orientation Packet

-Portage Checklist

-Parent Obiervation Forms

==Release Forms

-Information Bulletin #17

BC 23s*

-LeaFning Acpivities at Home

-Dialuation Plan
.0 r

°

-Curriculum Design

.=Parent Services Records (with holes punched for student files)

-Agency Contact Sheets (with holes pundhed for student files)

-Student Information summaries (with holes punched for student files)

Teacher -IEp Conference Forms (wits holes punched for student filei)

,

Visitor Questionnaies

Parent Group Meeting Questionnaires

- Anecdotal Record Forms (with holes punched for student files)

-Brochures for Classroom
-

'- Cards

--Business Cards

4Ra' .

-Program Descriptions

-.--StudentSTReCords for Classroom

ft'
.=Special Education Packet of Forms

-Transdisciilinary Report Sheets (enough for all reports)

eviioftebt.al-Index of Activities-

o
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PART II - TEACHER RESPONSIBILITIES

This section deals with the jobs pther'tham teaching that fall

within the domain of teacher responsibility. Coordination of

services and consistency among staff members. in dealing with

outside agencies is important in order to develop credibility

in the community.

Procedures for:

A. Writing IEPs

B. Communicating with COHs

C. Requisitioning Equipment and Supplies

D. Snow Days,

B. Student Files

1, ObserVation,Record

2, Student Irifoation Summark
1 .

Summary of Agency or Parent, Telephone Contacts'

4, Parent Services Record

F. Referrals to Nursery SChool and Kindergarten

G. Year End Wrap -Up

"H. Emergencies

I. Attendance Logs - Classroom and Home. Program

3. Obtaining. Health Records

,

.
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TY
tutnar1/13ortnern Westchester 'Ecucatacn Centero 4

Yor.ktown-Heights, New!Yer%

CZNETI-gLE FOR I:EP
DFAIST-ORrrNT- EACH SPEE:T"Nt'z 7.!: D

1

'FALL FOR
PRESCHOOL SPEC:L*4 EDUCATION TEACEERS

41I. i)pdste /Cp's forloUk year olds; this
includes:,

Id Post test McCakby's60
Arrslu.,19ij2) 'Complete final column ge 3 of IEP (long term

objectives) .
3rror those students' g re ,redito

Special Classes orSpecial Services,'wri 0 a new page 1 and.? of IEP.a. All long term g als not completed during the-yearshould be "Tied over, unless a rationale..ammears fOr'dropping this.b. Page listiould include:

0

.
All McCarthy scores -
Stores from Speech and

Language testingAecommended placement for4FaIl.
,.c. For all students recommended for speech
and.lanuageservices', long t goals should be deVelcped "Fyspeech and 1

therapist.,d. Update Portage . ecklist:--.4) For those students
referied,to Kindergarten, coMolete 3's;

write on BOTTOM of Pagel. - MI:elacement
--Kinderg-No soecial services recoamended.°
.

.

V
1.\\

.

Meet with
Coordinator and

Transdisciplinary Team to reviewI;. Set
up parenVccdiference*and

invite district
representative to, attend..III.Bold parent conference and have parents sign-7.77.

?V, :ill out Dement
conference form in trielicate 4n .presence of 'parept.

k"..; 30, ,the last copy of-each ICS. (page i'42,3, of this Tear and
' maw:Tend

21:or-next year) and parent Conference Forms are given to
.secretary to be.-sent%to dist:Act, if there .s a 9attnt

reletse:
N .

.L.. -r1 a:stUdent
is-reterxed for special class or sly. sdrvices, a coon

laiian =dated Portage theckliselelso accompanies -r given tc.secretary

1.,.. - .

*and'..it-sent to the .district.

4

.43.73f7x*il 3pth, of each .

iIecWteacher:
parent ctnferente

April 3Oth lass :lists are on or,.=

c

`."



1 mi

I. By May 5th, IEP's aresent to district by Supervisor.

II.. Teachers update /EP ' s -for. three year olds.
This includes:

' .1.. Update Portage Checklist
2. complete final column of Page 3 of I?.. (long

term 'objective)
-

3. 141rite 'a new page 1 and 2.of IEP (follow directions listedunder 13 foi four yekr' olds

JUIM:

I. Same directions as -41, II, III, IV, V, VI under Aoril_Deadline -last .day of school. %
,.

.SEP=GER:

.

.

I. .Pretest -al l new children on. McCarthy.II. Updati.Portage Checklist on each child:
.

.-
III. Write -Page 3's4(short. tema .objectives-for all returning students).IV. Write -pages 1, 2, 3 for new students and complete Portage checklist.

.
.

. , A

OCTOBER:

i. Zollow instfUctioni nl, it & III under Aoril.

IT: By Octdber 15th, the last copy of page 1, 2, 3 each IE'D and pa,-entconference forms is' given to seiretary to be sent to district,
44' wenthas sioned district release.

111

III. By October 15th a copy of each 1E7 and parent conference form iseach child's Clinical file by teacher.

A

,..,.
.

as`
_

- By Zarraary 15th each 1'...:"-S, zage 2 and 3, is updated by'includes: -
.

..

2.) -210te--stich long term.loals have been cckipleted.
0 .

b) -a.:;:itiAlli..of. new long' term. goals.
moter.)7t4ote-iitich short term o*::,jectives nave ben -=ca.e....0=.......,. ..-r-

. ..... '
-1-oroo-essind.

termaztwrite=new short term Objectives.

=41mA 4..."

teacher. This

lay ZazInFy:" -meet with Supervisor and

,

e or=e-

and utich are

Transdisciplinary Tea: to review

Me ht Agiti..-larents to review any major,changec.

OT E: Retastinv:-

, .

1. McCarthy's are only zone upon -entering an %ting
2., Port.,:nt cheo%liT: Zt least

L.



I
BOARD OF COOPERATIVE. EDUCATIONAL, tEIEVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, New York

PROCEDURES FOR MEETIIG WITH DISTRICT CKOSIt.r.c.r.;... ON THE HANDICAPPED

In order to present an effective and \efficient case description at District

COH Meetings, please -

1) Bring all files (academic & health) to meeting

2) Bring one extra copy of final IEP to give to the Chairman
of the COE.

3)_Prepare an outline which includes the following' points:

1) child's name
2) date of birth
3) C.A.
4) McCarthy scores (if appropriate)
5) Reason foe' referral

6) length of time in program
71 strengths

8) Weakneres
9), description of long term goals & results

10) present educational needs.

This presentation should only take three to five minutes.

This should help to sere line' and organize yoir talk and give members of the
District COH the most important information regarding the child.

-ALT:mf
34179



REFERENCE TO: STUDENT'S NAME:

TO AS CHAIRPERSON OP THE
-

, PRINCIPAL OR SUPERVISOR. TELEPHONENUMBER:

StWECT: STUDENT PROBLEM FOR COR REVIEW
.

ATE:

The.purpost,o
the student 1

rr DISTRICT
.
;COH

s repo is to call to the7attentia&tpthe COE'a concern regarding
above. To be helpful We have summariSed the dituationfand made __a

recammendatiogi... This inforiatiam is_sentAio assist your Committee in carrying out its
responsibilitY'for determiAing the program for each district student with a.hanaicap-
Ping conditigh..

Student is attending class' at
#

Cifsnle statement of the problem:
e. 6

/
,

4hat,actions to dateto resolve the prOblem:

4"

d

C
4

' ids+

o.

The BOCES-team's recommendation for furthef action:

)
V0

r .
,

`Other notes or capments:
4

In most cases, it
whiff a student's
contact me' itethe

.-with'respaf-to

I hope this
and I look fdtward

ear

is possible to
,
send a BOCES representative to: the COH meeting at

probLemis to be discussed. To have a BOW representative attend,
number above. Please inforia me of any actions. taken by the COB

matter.

-4

cc:

tion is helpful to the COH in carrying out,its responsibilities,
to working closely with you to ,assist your student:

Distitidon Officer
Director

44

Signature of
Supervisor or PrintiPal
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Imp

Items tinder $10.00
4 -

--., If you purchase an .itercrunder $10.00 you Trust Sarni
receipt ..to the supervisor which lists:

a. your name
b. . date ,

. c. name of item

Earmialr Ate SUPPLIES

This will be reimbur-Sed through petty cash

. Items over $10.00

a

\ite e.1,(se submit a gold reguesition form in trip_ licate ( also
keep one for. your records). Be sure to include:

a. complete address of vendor
b. current Price
c. tourA name, and facility



.Marty Brog

628-8714

BOARD OP COOPERATIVE nuCATIOIalt stRvIcEs1
Putnam/Northern 'Westchester Education Center

Yorktown' Heights, New York 10598

PRESCHOOL PROGRAM

SNOW MAIN

AMY TOOLE .

-0096 A4c,
Carol Eager: ;
.739-25

.

_Jackie Jones
.271-5.866

-Kathy Budries
628-8776

+40741r.E4

Dee LaFontaine

itt

631-01376

-Silvia Schuller Terry Rev
528-7537

Irf scam,
737-22ps

Kathy Holmstrom
232-9493

Suzanne Peters.
- 528-7610

.

PLEASE VOTE: -

The Teacher is also responsible for calling:

LAIMVIDI ELEMENTARY SCHOOL
628-3415

Kathy Petisi
937-2789

Judy Schechter
628-4989

1, Any Clinical Staff member who works in her room that day..

. Zransp6rtation Supervisors and reminding them of the closings.

Parents - It would be helpful to set up a telephone chain with parents.

-if the School 34strict in which your classroom is located closes for a complete
your=41asses,are oasoelled.

hai a delayed opening, your A.M. session, is cancelled.

If the_zoal District has an early closing, your P.N. session is cancelled.k.-

you-Are-a clinical team Inember'and one of. your classes is open, you are
-expected:to -work eiiher in Vat- class or central office.

Home Program -Staff are to check with Supervisor.

: '11/79,



BOARD WCtOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, New York 105913'

PRESCHOOL PROGRAM

Student Files

Two complete:sets of student files are available. One set is kept
locked in the classro6m; the other is Irailable, in

t
the cential office.

Files are orgaiized by following sections. The-form listed first should
be on top, then the next, etc. - 4

Side I dtudent Information'Summary
Parent Services Record
Summary of Agency or Parent Telephone Contacts
Attendancel 0 t

Side II DIAGNOSIS
Transdisciplinary Summary
Issycbologibal Summary
Social Work Summary
Speech Therapy Summary
Education Simmary
AlpermrBoll
Genogram

/, TesilkAdministered at TD
McCarthy
Eppley .

Other reports, tests or notes by BOCES clinical-team
members,

Side III SCREENING
Screening Summary
Parent Questionnaire
Denver
Language Sheet
Drawings_

Child Observation Checklist '
5 letter to District (ECE Aisessment)

Regi

-Side IV ED TION
fEP Parent Teacher Conference Form
IEP
Observation Record
Parent Conference Forms
Portage-Checklist

Other anecdotal information on educational plan or
child's progress

.

Letters from parents



-2-

Side V HENIAMAERHISSION
. Family Information Form
Annual Health Exam
Release of information/
Permission to Share with district (screening).
Ailsotber Permission Forms/trips, videbuto attend
prdiam4:etc..

FAMILY COURT/AGENCY INFORMATION
HC-5
Preapproval from. Albany (Elsie Finklestein letter)
HC-23 ar HC-2 - 1
Letters to Court/Albany
Records from other agencies
Letters to agencies requesting information
Support let ers for Home Program, 4 day program, etc.
Letters to 1 aison

NOTE: An.additio file should be kept with the student class-
room file any weekly activity plan sheets used with
parents. .

When student leaves program:

1. All files are returned to Central Office.

2. C14nical file is placed in early childhood "dead" files.

3. Academic file is placed in special education "dead" file.

During School Year:

Any information which a teacher receives on a child (outside
agency report, health, knformation, etc.) should be sent to
secretary in duplicate. A. note should be attached that one
copy shoulqrte-paaced in clinical file arid one copy sent to
school .district liaison if a perMission to release information
to the district has been signed by the parent.



PrirfsZATIA0 I l rxriTC7.." BOCZS .1722.5drobt Or.;E-L0-:,

.

I1st:motions: Please 'write objective
observed dUring the student's time 5,n

Misted below. She info=at4ori should
target area of yovi work based on the
cu ogran.

.OBSE.RVATIO RSCOP.1

cuss- "
FArpTCAPPMG COIMITiON

inforna.tion about what you have
your clz..'ssroon dux-ins the=onth
reflect. his skills in the pr:1,-1P-my
students n reasons for being. in

* LOB'

03=7.L.r"1017 ARM

1

7

. 4



INFORMATION:

CHILD'S NAM

DOB

PARBNTS

.7: .BOAR OF COOPE:RATTVE EDUCATIONAL SERVICES
Putnam/Northern.Westchester.Education Center

lOrktsbri Heights N." Y.. l0596

PRESCHOOL PROGRAM

STUDENT INFORMATION' SUMMARY.

-..-

=-AclER

C.A.
C

ADDIeSS

ENTRY DAc FACILITY

PHONE

ENZER=-NCY' PHONE

DIAGNOSIS

CHILD'S PHYSICIAN

AM Pm

BUiar- S

SCHOOL DISTRICT COUNTY

PHONE ADDRESS

ANY SPECIAL MEDICAL CONDITION

SCREENING: DA's DIAGNOSIS: DATE,

M.:NVF.R %.ITAL SOME:MG PAT-ENT SCR.=-NING

Perso'na.1- ' Fine Lang.

Social Motor
Gross.
Motor

.terS

G

3 I

CREBNING INFORMATION

ALDER. BOLT-, DA

Physical Age
Self-Help Age

Social Age
Academic Age
Communication

Age -

INFO.

Other Testing

McCA,RTr-v 0- DArrnr-
verbal
Perc.Perf

Quantitative
Memory
Mental
General
Cognitive

171-FORTS IN RECORD (DABS) :

_Psych.

Eva".

Speech/Lang.
real

Social Physical Ther.
Work rval

Feduc.

Eval.

o 1

. I
- t

_

I

g

;

Cat:DJUNICATIONS (DATES) :

Parent Request Info. Info.
1.ese Sent Reed. Sent.

FT7-.FF

MEV==RE



MONIIIMW

f=zitILD'S
'

C=.-R*

_.

BOARD OiCOOPERATIVE EDUCATIONAL SERVICES
Putham/Noithern Westchester Education-Center

.Yorktown Heights, New York 10598-

PRESCHOOL PROGRAM

SUWARy OF AGENCY OR PARENT TELEPHONE-CONTACTS

SCHOOL

CALL CALL CORSES. ODRRES. SUMMARY OF DISCUSSIO' ACTION TO BEDATE REC'D MADE REC'D SENT, NAME OF PARTY OF INFO. REC'D/SENT TAXZN

,

I

e,

5I



r ^M1.111 V JI.r vi% .4.4 %;/

Herne. of. Chi I d:

Service

Screening Interview.

Parent- Involved *; Staff I nVoil ved Date

igP Conference

bservauTon

8: me -Prescriptions
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. BOARD OF.COQPEIUMIVE TIONAL SERVICES

.TutnaWNorthern Westchester Education Center
Yorktown Heights, New Zack 10596

PREscsocr., PROGRAM.

PROCEDURES FOR REFERRAL TO NURSERY SCHOOL; : .

K

1.; eview SEP,'s and =talk to motherfiboutpossible graduation from grogram.
_

- e -

2. Suggest:nronsexy:-school -if -appropriate, :=x1 -parents with a list :-
-----,=-Of.-..rorsez7 "schools-if::

-"---

3;z5.Whearent:has":4osein -xstsexy:;school;:.31 the prent -signs .Et release ,A . . . .

thea=rserrSChOoias ccntacted-reqardirt4-:t1;e child._

- 4. thenursery, _school -reques , a -visi-t 'is made by pre-school teachers.
... 6 -- .

5. -:Thi:tiacher will offer tkie.option: of follow-up visits to the pre-school

:throgrzan..or phone:caLls to the parents. --_

PROCEDURES FOR -REFERRAL UPON -GRADUATION:

1.. Review 'IEP's- an talk to mother about placement in Vebruary.

2. Obtain specip.1 release permission from parent to contact scbool district
--_ 'liaison and arrange a visit to their local elementary in Febry.

3. Teacher responsible for district -makes phone contact after checking with
:other keachers who also have district children:

Boehm - . -Kathy Petisi Eileen Simko/Flinte
. . Bedford Brewster Croton 1...-,_ ... ..,....:....s. ... s

,..s: . . :4 . .. --33:ciar__i...- _., . -...._ - _'_____ Carnal , Garrison
..: ....., .......,

-1.--C32a.Pipageta -,,. .. Mahopac

... 'aCza:onah .. .. North ,Salem HaldaneF.
o town

: .. -'
Somers- Peekskilltown

. Putnam Valley,

7 , 4111C('-'
...:Uablt:ig Jones

liaison4. . Call lialson in February to:

a) set-up a visit to local elementary school
b) arrange to have a representative of the district come and observe

the child in pre-school setting.



...MOR-ANDUNt
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. wiNti-:==-7',Jut-rtam/Northem Westchester Education Coder Yorktown Heights, New York 1059S. ,,(0914) 245-2700

BOCES

...

PRESCHOOL- = TEACHERS _AND SUPPORTIVE STAFF

ROM: Arayi. Toole

DATE: Mal 1, 1980

SUBJECT: YEAR-END WRAP-UP

At the request:4'a lait year's teachers, 1 am. sending this memo to you with plenty of
lead time, so.that you can start to assemble some of this information. I'd like's
reotest that on Friday, June '20th, yo heck out with me ,tt my office. At that time,
the following information will, be nee ed- from you.' _Please organize it and have it
ready to submit to me on that -day.

Thank you for your *attention to-these final details for the year.

1. All student"tfiles. This shOuld intlude:

r.

ti

a) Portage, prescriptions if used.
b) Completed student information ,summary sheets.
c) Completed parent services records. .

d) Summary -of agency contact or parent telephone contact.
e) Completed. TD reports.

f) Completed gendgrams and Alpern Bolls.,
, g) All McCarthy's. .

h) All screening information. N,

i) All IEF's.and Pa*ent Conference forms.,
j) All permission slips.
k) All HC piformation.

Please organize yourl intonto separate packets. Children returning
to your classroom program- should be alphabetized in one packet.41r.
Children graduating from the program ,and going on to a BOCES special
program, should be organitied in another packet. Children who are
`graduating from the program but going on to a district, class, either
special or kindergarten, should be organized in another packet.

2. When arriving at the School Services Building, please go to "the'Clinical
file draw and place your academic file for. that student with the clinical.
file. Within the clinical file- -draw; create a new file for students on
your class list for next year. The files of .new students will be avail-
able in rnr office sothat they can be integrated with your returning
itudentS. ,The clinical file arid the,attademic file should be "in alphabe-
tical order' in the clinical file drawer; When leaVing the School Services
building' thatjla,y, your. files should be in-comilete alphabetical order
for next Year'Sclass list.

Please update yaw:: board that day and make sure that itifs in perfect
-order for your,Septenber class list. .

Please submit lany HC 2-1's that are still outstanding:



a
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10b

I would appreciate it it each teacher would generate a list of
requisitions which you feel would be appropriate for your Class-
room for next year - up to $200.00 per Classroom. -"'If money -be-
comes available this summer,,I will then be able to use these re-

, quisitions to order items, otherwise I will hold them until/ September -when we see how our money situation As.

6. Please\ return any books that you borrowed from me during this
year.

I.

7. before' comp eting your files, I woul* like e.3.ist of each child .
in your cl s, the number of long-term. goalsrritten for the '
child duri this year, the number, of those achieved and the per-
centage of t os4 achieved. Therefore, the list should have four
columns,. Please total at the bottom the number of goals altogether ,

for your class and the percentage of longrternt goals achieved for
your class. This will give me the data which I need and should be
easily accomplishable within a short period 9f if you use a #
calculator. 0

:=, -t-

8. ?1 age make lists for your class by handicapping condit . Iden--: ..tify the long term goals written for that condition. TItere should'.
again be four columns. List child, k of long term goals fo condi-
tion, how many achieved, and percentage achieved. Total above.r .. , .9. Please make sure you havesubmitted by that day, follow-up ,lists for
graduates for us to use next year in ourslongitudittal study. The '
follow-up lists should be written for any" statut leaving the program
-with- the folldwing format:

.

NAME 4PAREINTI NAME ADDRESS PRONE DISTRICT COUNTY ?LAMENT °,'RELEASE
, . , :.10. I would e4ppreciate a list from you which would indScate any and all ..;in-

treitra.410`-,)ec,tiVitries which occurred within your classroqm or within y.citir
cue, prokitaiLthis year. _For example, if your class participated in three

assembligS wits the :formal children or went to aalibrary demonstratioi
with the kindergartene,rs, those kinds of items.waild be listed. If you
we field. trip with another class, that would be listed., In the

e program, if your- child--is integrated ,into a nursery school, that would
be an example of a, mainstreamed kind of activity.

1-

I

.
13.. I would' also appreciate, a list .of any visitors that you've had to the.class-

room since September and what agency or family they represented. (or. 2:r&d in
Visitor Book) .,. -,

12. I.would also appreciate a list of antanirsery schopl contacts that you have
had and what their request was. We had developed' a form called an 'Agency r-----

Contact form-tind this infor'mhtion ihould.be available on that it those
... , . .

,. forms Iave been Int up''to date..; I\' / I_Tik
.

4

e <, y 4

O

.
4

J



13. It Ise: so important that you return and complete any of the-forms
whio: ,:ve been sent to you in a memo form Dr. Coe indicating what
the beniral office needs for their year-end 'wrap -up. For example,
the summer address form, theannuil report to Dr..Iritine, etc.

14. Please turn in your PROJECT MANUAL so that it can be updated over
the summer.

,,

a . %

I realize that this is asking you to colitete an awful lot of paper work, However,.

O ,

Ijtope that you will be able to accomplish organilzing:a lot, of this on the Wednesday
prior to the Fricy you check out. Please try to Aeck out between 8:30 and Neon
on that day. erhaps we could all gojto Huckleberry's after check-out if that

- seems like good4dea to everyOne.
.1 A

Thank or a terrific school, year and'S appreciate your attention to these final

4

a

'

V 1,



PROCEDURES FOR EMERGENCIES

1.- Each teacher should speak with school nurse in building and.give '
nurse copy of health records*if requested. (Teachers at French Rill
should contact Walden school nurse)

2. 'Teachers should have emergency form completed; as shown in parent

information packet.

3. At time of emergency:

(a) Parent should be contacted.

(b) School nurse should be contacted;

--to) Child should be brought to hospital if necessary. Supery
should be informed, if time permits.

1.



Please Keep In Duplicate

DOCES PUTNAM REStCHE :SPECIAL EDUCATION
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BOARD OF COOPERATIVE,
EDUCATIONAL SERVICES

Putna/Northern Westchester Education Center
Yorktown Heights, New York 10598-

PRESCHOOL PROGRAM

. PROCEDURES FOR OBTAINING HEALTH RECORDS FOR NEW ENTRANTS TO PRESCHOOL

1) Upon.decision to accept child into progra6 during TD conference, parent issent or handed Family Court Petition and Medical form with listing of nec-essary immunizations.

2) Parent is asked to complete both (obtaining immunization
information) whenvisiting M.D. for signature.

-10 Parent returns Family Court petition and health record to Carol Eagen.
4) Student may pot enter program until:

a) district superintendant has completed Family CFArt petition.t, c
3) medical forms are completed and child has received appropriateimmunizations.
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PART III - SERVICES TO CHILDREN

Since one of the major program objectives is to provide an educational

prograi that will effect significant improvement in each Child's

social/emotional, motor, cognitive anlanguage performance, careful
41

consideration has been given to the LveIopment of an early inter-

vention model that produces such change. Elements of programming have

been adapted from validated program. suh as the Portage Project and

new,comp nents have been developed. Methods and materials relating

to providing services to children are included in this section.
444' 4 t -

A. Search

1. List of contacts

2. List of hospitals and agencies for handicapped in Putnam/

Westchester geographic area

3. Poster, flyer instructions for distribution

4. Preschool Registry

B. Screening

1. Screening Appointments and schedul

2. Screening Calander

3. Intake Schedule and. Form

A,.
2, Transdisciplinary Assessment,

3. McCarthy Scale form

-4. Bayley Scale form

1

lVe7

4. Cover Letter and Parent Questionnaire

5. ScreprOng Forms: District Release, Screening Summary,

Information Release Form, Request form, Denver Developmental

Screening Test, Child Observation Checklist'

6. Referral for Complete SpeeciLanguage, Hearing and ENT evaluation

7. Cover 'letter to be sent with release form

C; Diagnosis

1. Pre-Entry evaluation' form and description

5. Portage Checklist

6. OutsideiBsvaluati%



-4- (continued)-

D. Placement
/

1. Criteria foi Selection of Children into Prograp

2. Instructions for completing Family Court Petitions,HC 2-1 forms

3. Communication with School District

4, Letter'to liaison.

E. Programming

1. Iecation and Hours of Program

2, Daily Routine (samples)

3. IEP form

4. IEP'Parent Conference Form

PrOCedure for /writing IEPs for students entering throughout

the school 'ear

a. Results Of mid-year IEP teacher review

b. Central. Office IEP Documents' Control Sheet
,Ls

6. Description of Home Program

Weekly Activity Plan Sheet

a. Child observation in a preschool setting---

8. Request for Withdrawal'from program

9. Withdrawal Procedures

F. Transition Class

1. Outline

2. Curriculum
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-WHIT E'PLINS-
Mrs.-- Ethet_Bezelle

-Leo Rohmer

Fryers Janet_Mayer*:
10/18/76

no.

BEDFORD
Flyers Mrs. Mary Partarchis%
10/29/76

GOLDENS BRIDGE
flyers Linda Murphy
11/ /76
visited

PUTNAM COUNTY
Elaine Cruger

Flyers. PEDIATRICIANS
1101- -176 Dr. David Schier

'" Dr. Bennett Callort
" Dr. VirgilicOlonteleone
" Dr. Dennis Girtzer

Dr. AlfredpGarcia, Jr.
Dr. Zurhellener

qo/ /76, Dt.:=Marlene__Peturo -

called
10/ /76' :Carlton Smith

visited
ll/ #/76 Nancy Meringoff

4110 called

CARMEL
Mrs. Elaine 'Kruger

11/ /76- Joan_ Kurtz, M.D.

42/ /76' Beverly Samuel s

PUTNAM VALLEY'
12/ /76 Dr.- Zurhellen

.ELMSFORD

HALDANE
contacted Mrs. Mularodelis

Mrs. Pisari

Mr. Ellis

HARLEM VALLEY
Sheila Cravely

WESTCHESTER COUNTY'
Westchester Dept
S. Rosenthal
William Walsh
AnnettOyers

Pres., Foster Parents
-Westchester Jewish Comm. Svcs.
148 Martine Avenue

Bedford School Dist.

Dir., Westchester Exceptional
Children, School House Rd.

Putnam CountyPublic Health Nurse

Clark Place, Mahopac
Route 6, Mahopac
Carmel Road, Brewster
Stoneleigh Ave., Carmel
22 Putnam Prof. Park, Mahopac
Put Valley Medical Ctr., Put. Val.
Dept.rof S,S., Psychologist

'Put. County Mint61,Heal# Clinic
Mahopac Plaza

Soc. Wrkr., out of Wassaic into
Putnam County

666-6731

225-3641

628-3477

279-5156

235-2026
628-9238 4

528-5222

Dir., Nursing, Putnam County 24-807
Health, Co. Off. Bldg.,-Carmel'

armel Pediatrician 225-7213r;

P.A.R.C. 225-5541

Putnam Valley-Pediatrician
(has referred 3 children to pre-school prog.)

-ACLD Handicapped Comm.

Westch. Comm. Opportunity Prog.
38 ,East Main Street

PTA President

. of'S.S.

Peeks. Dist. Off., Washington Av. 739-6500
'Mt. Kisco Dist. Off., 203 Highland 762-3324
Ossining Dist. Off., 25 Moore Ave. 241-3900

63



-WESTCHESTER PEDIATRICIANS
Hardenberg_

Salama

David Scuccithara

Q. Smith
Rapping
John,Vesce
RoseAmes
Martin Platt

: Flyers -Dr.

10/20/76* Dr:
Dr.

Dr.

, Dr.

Dr.

Dr.
llr.

Well Baby Clinic, Purdys, N.Y.
1879 Crompond Rd., Peekskill

732 Hudson Ave, Peekskill
Katonah Med. Group, Katonah
808 Washington St., Peekskill
.201 Union Ave., Peekskill
118 Underhill Rd. Ossining
Yorktown Heights

WESTCHESTER COUNTY .

contacted Linda Murphy e-
.,---D.1-1., Westch. Exceptional Chi

.
)Center, Goldens Bridge

Poster Westchester County information Centers'

Clinic Supervisor Tappan Zee Mental Hlth. Clinic

Called Mrs. Dorothy Steini Community Aide

9/21/76 Carmen Anduze Social Worker
I. Ruth Sherman Claremont-School Psych.-

Katy Eisenstadt .
Park School Psych.

St. Matthew's Church Nursery School Program

Mental Health AssO. of Westchester
Mrs. Goss . Public Health Nurse

Mrs. Waiter Tripp, Well Baby Clinic

Ruth Ransom Social Worker, Unwed Mothers

ldrens

Visited

,9/23/76

Child Protective
Mrs. Lynch
Janet Greene

Leo'Rohmell-

Andrea Newsome

John Jay Allen

737-4222737-0040

.737-0525

737-1315
941-2i29

682-2900

941 -6741
739-6500 .
739-6500 '
591-7300

Services of Westchester County .

Supervisor
SOcial Worker, 750 Washington St. 739-6500, ext.-52

;:Peekskill, N.Y.

Westch. Jewish Comm. Svcs.
Director of Day Care

MAHOPAC

Flyers Hal Farquhar, M.D.

11/22/76
10/19/76 Marge McGhie

KATONAH
Stein

BREWSTER
:Mrsi Norton

Trdein

10/12/76 Mrs. Joan Pisani

flyers

Director of Westchester S.S.

Ophthalmologist, Mahopac

Parent of Special Ed.

WARC

Sup..C,hildrens Div., Dept. of
Soc- Svcs.50 Main St.

Sup.,-Protective Services

Pres., Westchester ACLD
18 Fairview Rd.,:New Rochelle

628 -54Q4

279-7185
279-7185

636-6599,



Contacts

TITLE VI B

An Experimental Training Program for

Very Young Handicapped Children

spitais, Physicianst_Social
Services, and other Agencies

.

Flyers and Posters and personal contacts on 10/7/76 to area hospitals and clinics:

Northern Westchester Hospital

Putnam Community Hospital
St.'Agnes'Hospital - infant Program

PeekskillXommunity Hospital
Phelps Memorial Hospital
Blitterfield Memorial Hospital

10/ 5/76
10/ /76

9/21/76

Called
9/21/76

s

Annette Myers
Camille Patton

Sr. Joan McMahon
Brenda Mahr
Ms. Marge Greismer
Dr. C. David, Ped.

Sally Zeigler
Dr. Ped.

IVRUShelly`
BOCES Staff

Helen Murray, Social

Auh Woolfe, Reading
John Keck, Speech
George Langberg, Dir.
High School Guidance

Jocelyn Hodgson

Marie Mandasano
Pete Margels
David Owens

Jean Sortarch
Eric Freedman

Tappan Zee Meftal Health clinic

Fran VanDenburg, Speech Therapist

Katonahiedical Group
Drs. Schilling and Smith

Mt. Kisco Medical Group

Ossining Dept. of S.S.
Dominican Sisters Family Health

Dominican Sisters of Sick Poor

Ossining Dept. of S.S.
Ossining Open Door
Ossining Open Door & Public Heal

Ossining Day Care/Center

Ossining
Pre K-Claremont School
Ossining - memo

Worker

of Research & Evaluation

Coun.:

X.236
x 240, 241
x 234
x 240, 241

X 240, 241

X 237

Mrs. Ellis, Director of CAP, Ossining

Visited Mrs. Lynch', Supervisor, Dept. of S.S., Peekskill

9/17/76
.

9/23/76 A4.enda'Mahr,-Social Worker.

OSSINING

MT. KISCO
Contacted

Visited
10/ 7/76

th

241-3900
941-1654
941-1654
762-3324
941-1263

762-0015
941-7722

739-6500, ext 58

CAP - - Health Department

Welfare School Psychologists. & Guidance Couns.

Harvey Hurwitz, Church Street, Ossining

P.C., Internal' Medicine

Michael Lechner, M.D., Church Street, Ossining

P.C. Internal Medicine

Bruce Heckman, M.D. Church Street, Ossining

Louise livesay
'Mrs. Chambers
Mrs. Joan Sapik

L.D. teacher, Mt. Kisco

K and Pre-K teacher, Mt. Kisco

Dir., Visiting Nurses, lit. Kiscb

762-3521

762-0722

941-1334



11,....

PaKSKILL:
Ciel Smith
Frank Miraglia
Jerry Desmond
Pearl Wood
Ruth Bernhardt
Dr. Elias Salania, Ped.

Mimi Shaw, Soc. Wrkr.

10/ /76 Ms. Wheeler, Supervisor

fts

Well Baby Clinic Nurse, Peekskill

--Dix., Peekskill Probation

WLNA, Peekskill
Peekskill Cbmm. Dev. Agency

School Psych., Peek. School System.

1879 Crompond Road, Peekskill

Aunt Bessie's Open Door, 137 Union

Avenue, Peekskill

Public Health Nurse

Well-Baby Clinic Ped., Peekskill

Postmaster, Peekskill

Peekskill Star (Story in Sunday Ed.)

'Peekskilltcommunity
Development

Ms. Goff, Nurse

Dr. Smith
Leo Sosichelli
Rosa Spadaro
Pearl Woods
Catholic Charities

Center 1037 Main St., Peekskill

Day _Care
Aunt Bessie's Open Door

Protective Services

Public Health Nurses -,

Contacted School Psychologists and Guidance'Counselors

Margarita lsputriew
Clinic Sup., Mental Health Clinic 739-6500

Tony Meynadaty
Catholic Charities

737-7338

Bea Koyan
,

,School Psych., Peekskill H.S. 737-3300

737 -3300, ext 55

737-4222
737-9166

Called

N 9/21/76.

Visited
9/ 9/76
Called
9/20/76
Visited
9/15/76
Called

9/14/76
Visited
9/17/76

CHAPPAQUA

Frank Miraglia
Mimi ShaW

Ruth Barnhardt

Well Baby Clinic

Dr. Elias Salania, Ped.

Mrs. SheilaLynch

Alice Watkins
Martin & Helen Weiss

11/ /76 Nan Bolton-

Newsletter

YORKTOWN
TV-7K Pat Grossman

10/27/76 Natalie Schwartz

flyers
Visited Mrs. Terry Matra

1.1/ /76
11/ /76 WestOester Psychiatri

flyer.

11/16/76 Dr. Martin Platt

flyers Mrs. M. Finigan

MONTROSE
M. Goodman

9/14/76, Mr. Gene Stickies

Sup., Peekskill Probation

'Soc. Wrkr., Aunt Betsie's

Sr. Psycho., Peekskill El. Schools

Crompond Rd., Peekskill

Sup., Case Workers, Protective

Services, Peekskill
le

739-6500, ext.

Nursing
Ed. Therapists, Help for Children

0 with Learning Difficulties, Chapp.

HELP - Chap.. Parent group

Yorktown PTA Presidents

Martha Cammarata met with group.

Center Psychotherapy,
1940 Commerce 962-2002

St., Yorktown Heights

CORE Resource
Group., 2554 Ridge St. 962-2261

Yorktown

c Center

Dir., Nursing Prog., BOCES

Dir. & tchr.,-Sunset Nursery Schl. 737-1082

Cl



WESTCHESTER HOSPITALS & AGENCIES 1

PUTNAM ASSOCIATION FOR RETARDED CHILDREN'
PARC

Kent Center - Route 52
Carmel, New York 10512
878-6357 ,'

Mr. Stuart Gre*17- ExeCutive Director
Ms. Diane Cox - Socia; Worker

.

VA. Carol Zaccara - Director of Pre-Schdol
(after Thanksgiving)

WESTTER ASSOCIATION, FOR RETARDED CHILDREN74 Westmoreland Avenue
White Plains, New York
428-8330

Mr. E. G. Laughery - Executive Director

WARC - Pre- School Program
Bedford Road
Katonah, New York

f 4°5 3 Io
232-5783

ST.,FRANCIS HOSPITAL
160 E. Main St.Pouqhkeepsie, New York

856.45351

St. Mary Denise,_RSM - Director of Social Services
Dr. Harry Faller - Medical Director

-

Dr. Fred Attanasio - Director of Speech & Hearing Clinic

ST. Juris REHABILITATION INSTITUTE
26 Legion Drive
Valhalla, .New York 1 #0q$'.
948-3080--

Dr. Jack M. tootzeii---Diredtor -
Ms. Pauline Nasenblooft

- Supervisdrcf Social Services

.-.,MENTAL HELATH ASSOCIATION OF WESTCHESTER
29 Sterling Avente

RatePlains, N. _Y. 10t06
949-6741 --

s Dorothea Turkel - Coordinator CI Children's Servicess. Estheri). Mal*h ExecutiVO Director



ST. AGMES HOSPITAL -
305-North Street
White Plains, N. Y.
682 -3583

Dr. Angeles Badell-Ribera Medical- Director

BLYTHEDALE CHILDREN'S HOSPITAL
Bradhurst Avenue

Valhalla, New York 1VS'F...45°
592 -7555

Ms.. Pat Jatul - Acting Principal
Mr. Robert Stone - Director
!Dr. Neils Lowe- Medical DijectoT.

MENTAL RETARDATION INSTITUTE
Westchester Medical Center
Valhalla, New York /4 5 gs
347-5300

Dr. Margaret Giannini - Director of M.R.I.
Mr. Toia Timmons - Principal of School Unit

BURKE REHABILIIttION CENTER - DEC CLINK
785 Mamaroneck Avenue
White New Ydrk
948-0050

Dr. Henry Feingold - Director of Mental HygieneDr. Ralph Cancro - Co-Director of Mental Hygiene Services

WESTCHEETER COUNTY MEDICAL CENTS
.Pediatric Developmental Evaluation Center
Sunshine %Cottage

Westchester County
Valhalla, New York / a 5
347-7540

Ms -Helen Post - Director

DONALD R, REED SPEECH CENTER
Phelps Memorial Hospital
Tarrytown, New York / 4.> 7/
666.a23.42

Mr. Robert Schlitt - Director



0

,

NORTHERN WESTCHESTER HOSPITAL CENTER
Main Street

Mt. Hilacci,:New York .10549
41_666-1300.

0.

-Mss. rmu.1, Cavaluzzi --Director of Social Services

A

0

1.4.

1
o
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.

11.

a

0
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-
NEW YORK CITY HOSPITALS

COLUMBIA PRESBYTERIAN-MEDICAL CENTER
622 West 168th Street
New York, N. Y.
BABIES HOSPITAL r. 994-2553 4

,
Ms. Agnes Villworth - Associate Director of Social Services

-

\ALBERT EINSTEIN COLLEGE OF MEDICINE HOSPITAL
*4

1825 Eastchester Road
Bronx, New York
430-2000

.

Mr. Bernard DanSlig - Director of Social Services

MONfiFIORE HOSPITAL
111 East 210th Street
Broni, New York
920-4321

a

keft.Charlotte Grant -*Supervisor of Social Services

MISERICORDIA HOSPITAL
600 East 233 Street
Bronx, New-York
653-1110 - Dept. of Social Services

A. Batchelder - Pediatric Social Worker

©

A

1$

sok

70



'StIMARYlik AGENCY SERVICES WHICH SERVE THE

'St. Agnes Hospital

Medical Director: Dr. Angelis Badell-Ribera

Preschool Program - daily sessions,servides multi-handicapped and
physically handicapped children.

/

ti

WESTCHESTEI. AREA:

Clinical team.- therapist, occupational therapist, speech erapist, al-id--
psychologist are available.. Children are evaluated by medics director
on a regular basis.

BlythedaIe Children's Hospital

Acting Principal:- *Ms. Jatul

Preschool Program - for 25 students, 20 of whom are inpatients. Five
children are from local area and are bused in. Teacher pupil ratio of
7.1, however, many students and volunteers are available.

Clinical team -

are available on a
ical.therapy4.-occupational therapy and speech therapy
ly basis. .

Outpatient department - has complete evaluation based. on sliding scale.

Donald R. Reed Speech Center

Director: Mr.144bert Sdhlitt

Provides individual speech and language evaluation and therapy on
._sliding scale. 'Number of sessions per week are based on individual
needs of child. No audiological testing available. Children are
referred to,Grasalands or Burke.

.

St. Judes Rehabilitation Institute

Supervisor of Social Services: Ms..Pauline Rosenbloom

Program has 51 clients Of all ages.

Preschool Program - serves severe, prdfound) and multiply handicapped.
Pupil -staff ratio='s 3.1. No criteria for rejeCtion.

Clinical Team - physical thwapy used is "reflex" therapy developed by
director of program. Program is a full day and runs full year. Speech
therapy.is available.

--Parent Program - no groups- or home training.'

V

4



SUMIARY_OF-AGENCY SERVICES WHICH SERVE THE PUTNAM/NORTHERN WESTCHESTE AREA - Page 2

Putnam Association for Retarded Citizens

Director of Pre- School - Ms. Carol 2accara

Infant Program - parent brings child in for two hours, two times
a week.- The'physical therapist. and speech and language therapist
work with child and parent.

Nursery Program = four children are presently enrolled with a
teacher and aide.

Preacademic Program - five children are presently enrolled with
a teacher and aide.

Clinical Team - for the two above programs,lphysical therapy,
speech therapy, play therapy and occupational therapy are available
two or three times a week.

Parent Group - is run by the nurse or social worker - no home
training.

Westchester Association for Retarded Citizens

Educational Director - Ms. Fran Porcaro

Classes at Katonah, two in Yonkers, Whit Plaihs.
Katonah presently has four children with a capacity of ten.
Down syndromes children are identified at birth through hospital
and a WARC parent is-sent to talk to parents.

Classroom Program - Children can start-at 18 months. Prior to
the program they attend St, Agnes. A teacher, teacher assistant
and two teacher aides are ,-.1s, for ten, children. The pro-
gram presently takes tr , _ le .40ien, mostly down syndrome,
but is open to severely profo.. y retarded children. cur-lew
rictlum is based on Po

1

Clinical Team - consists of a supervisor psychiatric consultant,
psychologist' (who makes assessments and its with teacher). .

Parent Group - regular parent group counseling meetings held in
White Plains - no home.training.
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ES
YORKTOWN HEIGHTS, NEW YORK 10598 (914) 245-2700

atrium
1,14rwm Donald F. Rielle

Ttoliouoisamci
Acting District Superintendent'

Raymond A. DeFeo
Deputy Superintendent

72-7Q-,3

'BOARD OF COOPERATIVE ElDuCATIONAL SERVICES.

Dear Parents:

Far.:1 Irvine

Director
Special Ectscati=

I appreciate your offering to take the time to help us distribute our posters
and flyers to the community, especially during this very rushed season. Along

with t letter, you are receiving a number Of posters and flyers soithat
you can distribute them in the community which is listed at the top of the

letter; I would very much appreciate it if you could.try to have this com-

pleted as much as possible by Monday, December 18. Hy purpose in this is that
many people may have the opportunity to read the posters and flyers during the

Christmas shopping season. The following is a list of some suggestions -whic4

you might want toread before distributing these in the community.

1. Consider going to places such as supermarkets, stores, whether
clothing stores or liquor stores, etc., churches, doctors'
offices,flibraries, and other places-where the public visits.
When going into a store, you might attempt.to leave a poster
hanging on their bulletin board or near their front doorway.
The flyers are probably best placed in doctors' offices,
libraries and other places where people might easily pick

them up while 'waiting for service. -

3-.--When attempting to leave off any posters or flyers, I suggest
you approach the manager first, if at all possible, explain to

her/him that you are aarepresentative from the BOCES Preschool
program for children with special needs, and that the program
is attempting to adviertise the free service-which they have for

children and parents in this community. Ask if you can possibly
be allayed to hang a poster on the wall or on their bulletin
board or leave some flyers. When you have received perpliss n,

I suggest that ou carry your on scotch tape with you and/ ang
up a poster immedilately, if that is at all-possible. 1s-6g-

., gest this because sometimes when you just leave the poster for
other people to hang up, somehow they get misplaced o do not ,

get hung up Immediately, so it helps to just do it yourself and
it also saves their employees some time.

4. If the manager or the' people in the store have y questions,
suggest to them that they call thenpnber on the poster or flyer,
and the person answering will be'hapi)y to a iempt to answer them,

or the supervis6 of the_program will get, ack to them as soon as

possible, .

t , ' I
-

I
.

, ,

I really appreciate the time that you are spending in doing this and the sup -
port.that you are providing for our program. Thank you so much for your help.

Have a-very pleasant holiday.

Sincerely,
-f '/

;

Amy If. Toole, Supervisor,
Presdhool Phograms for
'Children._ with Special Needs



Name of Child

BOARD-OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Cebter

--Yorktown Heights, New York 10598

Preschool Registry

Date & Time of Apt.

Date of Birth

CA

Parent or Guardian's Name Mother
41

Address

Father

Last

Last

First

First

District

County /
40

Telephone Number

Statement of Problem

Referral Source

Outside Testing.



8:30

.

BOARD OF COOPERATIVE EDUCATIONAL SERVICES

Putnam/Northern Westchester Education Center
Yorktown Heights, New York 10598

Screening Appointment-Schedule

Date

Child's Name District County D.O.B.

9:15
Q

I

10:00

10:45

11:30

Additional screening done during month - please 14.



CODE NAME

BOARD OF COOPERATLVEJCATIONAL SERVICES
Putnam/Northern Westchester Education Center

SPECIAL EDUCATION DEPARTMENT
. PRESCHOOL PROGRAM

__

(.....-

CASES BE PLACED ON WEDNESDAY'S CASE CONFERENCE AGENDA

D B I TRI

illiiW4,

. .
,

. .

.

--167--

. .

Subthitted by:

Coding

E - New Entry /'
T -;Transfers With%n Program
W - WithdraWal (state wh4n, why and where. to)
D - Discussion, /

41
O - Others

.

i
iN - Notice

fj

Date Submitted

Instructions

To be fully completed and returned to Mary Forester

on the Tuesday prior to each Wednesday's Intake and
Case Conference.



11. 4.11111 BOARD OFCOOPERATjVE EDUCATIONAL, SRVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, New York 10598

Dear Parent,

Thank you for calling the BOCES Pre-school for a screening appointment.
Our pre-school team is made up of a variety of professionals all concerned
with helping the very yoking child with special needs. We have special
education-tEAchers, a psychologist, a social worker, and speech/language
pathologis4:

When you arrive for your screening, one team member will talk with you and
one or two team members will work with your child. Your child will.be
offered a variety of activities that are appealing to very young children.
We will watch how he plays, speaks, and responds. The screening will take
approximately a half hour.

On the basis of the information we collect we will determine whether or
not we can provide an appropriate program to meet your child's needs.

We ,can also suggest referral sources if necessary.

In order that our screening is done efficiently, we request that you
complete the enclosed questionaire and bring it with you to the screening.
If your child has been evaluated_ elsewhere, please bring any reports you
have available.

We are looking forward to meeting you.

Sincerely,

Z k

Amy L.c. Toole

Supervisor, Preschool
Program for Children with
Special Need

F.



BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, Nev 'York

A REGIONAL DEMONSTRATION PROGRAM FOR
PRESCHOOL HANDICAPPED CHILDREN

PROCEDURES FOR REPLICATION

An agency may wish to replicate the model components of the Regional Demonstration
Program for Preschool Handicapped Children. Consultation and Training is available
in the following components:.

1. PARENT VOLUNTEER SYSTEM TRAINING

2. TRANSDISCIPL1NARY MODEL TRAINING

3. DIAGNOSTIC PRESCRIPTIVE CURRICULUM MODEL

4. HOME TRAINING (PORTAGE PROJECT MODEL)

* * * * * * * *

CONSULTATION INCLUDES:

1. Needs Assessment to
determine specific
training.

2. Agreement between the
Regional Demonstration
Program and the Agency
'to be trained which
specifies responsibili-
ties of, both parties.

INCLUDES :

1. One or two days of
training for each com-
ponent chosen during
Needs Assessment.

2. One day of follow-uo for
each component later in
year to evaluate the level
of implementation and to
assist replicators in any
difficulties they may be
having with the implementa-
tiot of the model'. --

* * * * * * * *

COSTS INCLUDE:

Transportation and living expenses
for Trainer.

Thabiblg, icatto6-up zenvieed and mateliat6 caiLe be ptovided
by theiRegionat DemonstAation PADgAAM ion Pite6 c.hpot Handicapped

dtan at no eat to the agency tracined.

FOR MORE INFORMATION CONTACT:

Ms. Amy L. Toale, .ro-ject--Director

- 49-ZPILUr-M,SONSTRATION PRORAM FOB PRESCEO6L HAI:DIU:2PM CHILDREN
lOard of Cooperative.Educat4nal Services
Yorktbum_geightg7-gew-York 10598
(*).,05=2700, E#-1914

ot



.11,..
BOARD OF COOPERATIVE EDUCATIONAL SERVICES

Putnam/Northern Westchester Education Center
Yorktowh Heights, New York 10598

PRESCHOOL SCREENING QUESTIONNAIRE

Ail1
lipase complete the following information before coming to the Preschool Screening. Bring
this form with you. It will help the staff understand,the needs of your child.

I. IDENTIFYING DATA:

Name Date of Birth Age

Address Telephone

Zip Today's Date

County of Residence School District

Boy Girl Referred By
or

II. REASON FOR COMING:

At what age did you,recognize a problem? Who first noticed this?

How was it notieed?

- Have you been able to do anything about the problem? Yes No

If "Yes," please explain.

0 Has the problem gotten better ; worse ;',stayed the same.

Does, the child's problem interfere with his/her social life? Yes No

Plepe describe.

i°

Has the child's problem changed your family's daily routines in any way? Yes No

Please detcribe.

Have there been any unusual experienc\es or events in the child's-home or.history which

you feel are important to understand your child?

Are there an special circumstances in your homp,:-foi ffisence of other members in the_

home with special needs, or conditions that you feel pertinent to youchildls deve147

ment? -

Briefly\describe your child's typical. day.'

.0



What are his/her favorite toys and activities?

Who- does he play wi th?

. What is most important to you for your child to be able to do this year?

III. MEDICAL AND DEVELOPMENTAL INFORMATION:

Does your child have any special health conditions? Yes No

If so, please describe.

Does your child receive any medication at this time? Yes - No

If so, what _kind?_ Dosage

Are there any restrictions upon his/her activitV

Do you have reason believe your child has.a vision problem? (headaches, blurring,

eye discomfort)

Do you have reason to beliiive your child has a hearing problem?. (doesn't respond to

spoken word or nbises)

Do you have reason to 'believe that your child has seizures? (periods of staring, rigid-

ity of body, _convulsions,--loss of consciousness)

Has your child had:

Serious- injuries

SerfOus illnesses or high- fevers

.-.Hos pi tal izption

Surety

Doei yoUrTch:tY

No

Na YES PLEASE DESCRIBE I 'AGE

receive a yearly check-up by your family doctor or pediatrician?2
Doctor',s \Name

Address

Tel ephone

Mother' s heal th, during pregnancy

Was _your child born premature ; on time

84

; late' any complications



1
-3-

1
,

Type. of birth: normal -delivery ; Caesarlan section

._- Bi rill -weight ' . 14g the baby in an incubator?

Did the baby go home from the hospital 'with mother?

,Breast or.bottie fed,. -- How long?-

Any feed rip dieff.fcul ties?

Did the baby cry. excgtsVely?' Not at all

.Did the litaby babble and coo?! Ye.s cho eu -, ... :,
%

..-When,kfid your-child sit up unsupported?

At irhat -age .did he/she walk? ..
-,

Is the child toilet-trained? Yes No

At what age did he/she say first words? i
.i 1

What were the, firs't words?
,-

At what age did he /she put 2-3 words together?

_; anesthesia used Yes No

Yes No How long

sl*

Can yOu 'give examples?.

Has there been-anything unusual in your c hild's

lm order for' u; to understand your child?

development which you feel is fmportant

e-*

LANGUAGE':

',Does your child (please check),

turn towarxr-you' when you 'speak- to him
.

; listen to music ; sing
,TV i Vow much ; fivote T.V shows *if

listen whe'n read to --; look at pictures ; show.intereft in toyss that make. k
noises ; imitate sounds or words

. ; understand your directions ; speak. ----. .

..
in singl-e words ;13-3 word.. phrase's ; .

sentences ; tell stories or

events ; gesture when he wants*konicthing. **, speak while playing ,by'himself
_

, .

; watch

!Destribe your child's language now

Easily underitood ty il'i-, strangers sometttes _have. difficulty.

..,. . ''') 'i,
him. it can only be underitdod. by family:; "family',.A. at times,

cult to understand him:____.

DOes-yoU:COld hive any .unpllal :.speech or-language behaviors?
-. ..,,e.

understanding

find it diffi-
-

/

C .4/



'11.FAMILY,INFORMATION:_

-4-

,

.
. »

Relationship .

to Child Name Agec, Occupation . 1 Education

Mother
.. .

Father

Sister; & Brothers

. lease list)
4 -----

17'1I

Il

44'

J ,
Others living in Home

-f

Does any family member have school difficulties or learning.disabilitie%, history of

speech, language, heariihg, and/or vision problems? Please describe.
144

-Is any language other than English "keen at hOte?

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM

O

44,

n

84



--BOARD OF COOPERATIVE. EDUCATIONAL SERVICES
Putnam/Northern* Westchester Education Centei

Yorktown Heights, New 'York*.

PRESCISCOL PROGRAM

-SCFZEkING SUMMARY
PASS

WAI"i/WATCH

ACCEPT

%,

FOLLOW-UP DIAG:-

SCREEN. DATE
NAM

LOB CA
ADDRESS

DISTRICT COUNTY
PARRY, CS)

PHONE

...n.._.11NATORAL STEP. FOSTER ADOPTIVE.: INSTI. SINGLE W.WPOPF
PIORAFERRAL SOURCED reFEMAL

PAP Drik nm-Rcrthi INFORMATION

31."1/AVIOR _OBSERVED

tib

STFNGT!!S

"t*

IMPRESSIONS

nCO2.2MDATIONS

AIL

4/26/19.
'2v

'
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PutnamiNorthiwnWestdheiter EducatiOn Center
. Yorktown Heights, New York 1Q598 ,'I

PRE-SCHOOL PROGRAM

INFORMATION RELEASE FORM--

Date

.

711-8-r-

I,
-

; request that any pertinent information available in

your file concerning my poi/daughter; , be released to
:

the Preschool Program of the Board-of Cooperative Educational Services, School

Services Building, Yorktown Heights, New York 10598.

s

Agency

r

Mailing Address

1

f

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * .

/
I hereby give my permission for the Preschool Program of BOCES, Yorktown Heights,

a

New York, to...release information on my clsild,- \ i .

.,
.

el
* *, * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Signature Relationship to Student

Address Telephone 'Number

'
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BOARD 1g COOPERATIVE EDUCATIONAL SERVICES

Putnam/NOrthern Westchester Education Center
Yorktown Heights, New York

EARLY' CHILDHOOD SCREENING CLINIC

I requist that my son/daughter be

-evaluated by the Early Childhood ScreeningTeam.'

It is my understanding that. the information obtained

in the evaluations will bejshared with the school district.

Date 'd Parent or Guardian

as

I

4 \



PUAM
NORTTNHERN

WESTCHESTER

BOCE
k...._ LOW.03 Loci

SCHOOL DISTFPCTS .
ANO THE STATE

'THaOUSH SE

Sole
Supervisory District

° of Putnam and
(Northern)

Westchester
counties

Participating
School Districts
Bedford Central

Brewste;
Briarcliff

Carmel
Chapp4qua

CrotonHarmon
Garrison
Haldane

Hendrick Hudson
_,Katonah-Lewisboro

Lakeland
Mahopac

9 Manitou
North Salem'

Ossining
Peekskill

Putnam Valley
St. Peter's

Somers
Wiltwyck

Yorktown

Board. Members
Harold A. Mandelbatim

President

Ar4ne B. Berkman
Bruce Gilchrisi

George J. eitner
Hope W. 1..,qiehe

Fred C. Schtield0
Herbert J. Stdtivan

at

Rudolph J. Fobert
Superintendent

Raymond A. De4.0
tkputy Superintendent

Bothvy.111
.Asst. Superintendent

/-

BOARD OF COOPERATIVE-EDUCATIONAL SERVICES
Putnam/Northern Westchgter EducationCenter Yorktown Heights, New York 10598 (914) 245-2700

REQUEST FOR PROGRAM

After my-discussion with 'the Early Childhood staff concerning

the information obtained in thei_Early Childhood evaluation;

I hereby request that my child
a

be accepted into the program.

Parent .Signature
4

NO PROGRAM DESIRED .

Date

After my discussion with the Early Childhood staff concerning

the 6formiation obtained in their Early Childhood evaluation,

I hereby refuse placement of mY-child,

in the Early' Childhood program.

Parent Signature/

e

bate

4
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* 100% you at be*

I

INITIALLY SNY WITH
STRANGERS

msiTATES HOUSEw0IIMI - PUTS ON CLOTHING

PLAYS PAT.A-CAKE - USES S POON SPR.LIPW EUTTONS L/P
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DIRECTIONS

ATE
NAME

BERT? DATE

HOSP. NO.

1. to get child to smile. by smiling, talking or waving to him. Do no:, touch him.
2. When, child is playing with toy, pull it away from him. Pass if he resists.
3. Chlld does Novr have ,-:.c be able to tie shoes or button in the back.

Move yarn slowly in an arc from one side to :he ot'ner, about 6" above child's face.
Pass if eyes follow 3-Ci° to midline.. (Past midline; 1:0°)

5. Pass if child.grasps rattle when it is touched tc the backs or tips of fingers.
6. Pass if child continues to look where yarn disappeared sr tries to see where went. Yarn

should be dropped quickiy from tight from tester's hand without arm movement.
7. Pass if child pisks up raisin with any' part of thumb and a finger.

Pass if chili picks up raisin with the ends of thuml, and index finger using am over hand
aptroasn.

9. Pass any en-
closed form.

Fail cont.nuous
round Motions.

_ . Knish life 's longer?
(Not bigger.) Turn
pater upside down and
repeat. -(3/3-or 5/6)

, Pass any 12. Have copy
, crossing f'Y-st. : =ailed,
lines, 'demonstrate

litsn-V.iiug i,e,,,s 9, 1: and 12, at not name the forms. not demonstrate 9 and 11.
. .

13. in: Sc(oring, each pair (2 arms, 2 legs, etc.)tounts as one part.
.I.4f Point to pictui-e. and have chi-ld name .it. (N soundso credit is given for sods only.)

. --

Tell cnild to: :rive block to MT-clic; put bloc?, on table; put block on floor. Pass 2
Do n'ot help child by-pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? hungry? ..tared? Pass 2 of 3.
17. Tell child to: Put bloc% on table; under table; in front of chair, bthind chair.

Pass 3 of 4. -(Do not help child -by,,,,i-,,ingTimovin46 head ,or eyes.)
18. Ask child: If fire' is hot, ice is 2; NOther is a woma n, Dad is a ?; a horse is big, a

:muse is ?. Pass 2 of 3. . .

.

19. Ask child: What is a ball? lake? ..desk? house? ..banana? ..curtain ?. ceiling?
..hedre:, _pavement? Pass if defined initerms.of use, shape, what it is made of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

.a. Ask child: What is a spoon made of? ..a shoe made of?'7.a door made of? (No other objects
may be substituted.) Pass 3 of 3.

, .21. When placed on stomach, child lifts chest off. table with support of forearms and/or hands.
22. When child is on back, easp his hands and pull.him to "sitting. Pass if head does not hang back.
23. Child may use wall or rail only, not person. May not crawl.,

_ ,
.

) 24. 'child must throw bail overhand 3 feet to within arm's reach-of tester.
.

25: Childemust perfm standing broad jump over width of testfsheet. (8-1/2 inches)
26. Tell child to walk!forward, cglOcno()=00-140- heel within f inshot toe.

Tester may demoriStrate. Child must walk 4 consecutive steps, 2 our of trials.
27. -Bounce:boll to child who should stand 3 feet away fro: tester. Child "1st catch ball with

hands, not arms, 2 out of 3 trials.
28. Tell &fad to walk backward, .6...(7.:)o.:3cOODCX0 toe within 1 inch of heel.

Tester may demonstrate. Child must walk 4 consecUtive steps, 21cit of 3 trials.

DATE AND BEHAITIORALCEISTRVATIONS (how feels at time
span, verbal behavior," self-confidence,

4

1-elation to teqteE,-ittention
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*

A

CHILD OBSERVATION CHECK-LIST

Does the child walk up stairs using a wall or
hand rail or alTerson's hand? pr..7)

2. Xoes.the child jump without falling with both
,feet together from an object 8 inches off the
floor? (p-14)

3. Does the child take off his coat without help ,

when buttons or zippers are undone? (su-il)'
1

4. Does the child put on his coat without help?
(no buttoning needed) - (9H-16)

*M.

5. Does the child undo large buttons, snaps,.
shoelace and zippers? (S-H - 17)

6. Does the child put toys away neatly when
asked?. (S-H - 23)

7. Does the child wave bye-bye at the right times,
or copy pat-a-cake game? (S - 4)

8. Does child bring something or take something
someplace when told? (must find object and
carry out coiamand) (5 -8)

-

9.. Does child undeiitand pre:TA use of toys and
use them, appropriately? ( without breaking them)
OS - 18)

10. Does.child give "one more" of something -
do something one more time if asked to do
(k - 8)

11. Does Child group things by color or form
size?- (A.-11)

or.

so?

or

12. Does child count to six ton objecttior 1 to 1
matching) (A-17)

13. Can child tell a penny fiom a nickel and a
dime by naming or pointing when asked? (A-21)

O

14. Does child oger real-word rhpaeoto simple words i.e.
tree-cap? .4A-23)

Y.

A
- 15. Doeg Child either copy or draw on his own a

triangle? (rough O.K.) (A -25) ,

0..



-2-

16. DoeS the child know names of at least 5
things? (not names of people) (C-9)

1Z, Does child use at least 15 different woras
in the right way? (C-10)

18. Does child sometimes give his first and last
name when asked? (C-16)

A

19. Does child answer correctly if he or she is
a boy or girl? (C-18)

20. tan child tell people (with speech or
fingers) how old he is now, how old he was
last year and how old he will be next year?
(C-24)

1

O

4



EARLVCHILDHOOD - SPEECH-LANGUAGE.SCREENtNG
Date

1. Name
Age Sex

2. Body party

Hair Mouth Feet° Ear Nose

Hands Eyes
0

3. Names pictures

Cat' Bird

4. Follows directions

4
Horse Dog Man

.

Give block to me On.table

0

On floor

Block on box .; under box
; in front of

behind,...

5. Repeats: 2

4-1

3 - 5 -2

I am a big. boy.

°. Grass is greed in the summertime.

Alligatbri always brush their teeth.
/

6. W at do you do when cold hungry

tired .

blue, yellow 'green black
7. Recognizes red

k

8. Fire is hot; ice is

'Mother is a woman; dad. is a

I
.1*

A horse is: big; a mouse is .*

9. What is a spoon I , shoe , door}

house , window 1 , book made of?

lake 'desk
10. Whit is:

t
.

. ..

house , banana , ccurtain ,

Ceiling
) hedge , pavement

94

r.



Ii. Oral Mechanism

Lips

Tongue

Palate

Teeth

III. Picture Story - Telling About,

Speech-Language (cont.)

a

4

0
.
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PUTNAW
NORTHERN

WEEMILIIIR

BOCES
L$NKINO LOCAL

DISTRICTS

UGH

STATE
vGH sERViCE

BOARD OF COOPERATIVE EDUCATIONAL SERVICES
YORKTOWN .1-(EIGHTS. NEW YORK. 10558 (914) 245-2700

Dona* F. Melte
Acting District Superintendent

Raymond A. DeFeo
Deputy Superintendent

P

Alice Cohlan
Director, Speech and Hearing Services
he Burke Rehabilitation Services
785 Mamaroneck Avenue
White Plains, New York' 10605

'Dear us. Cohlan;

The Putnamillorthern Westchester BOCES Preschool Screening Team
has reeommendeda complete SpeechAartuage, Hearing, and EXT evaluation
for:

(Childts name)

(Address)

(Phone)

(Reason for referral)

(Aren/guardian) has been
advised of this recommendation and of thei:edical Rehabilitation
Fpniing.

1f-we can'be of any further agsis:cance plekse contact us.

Thank You. ,

. Sincerely,

Paul Irvine

Director
Special plucaticm

4

it

. z.

n



NM OM
**Itilit nit

WESTZNingli

OCES BOARD OF COOPERATIVE EDUCATIONAL SERVICES
YORKTOWN HEIGHTS, NEW YORK 1C:598 (914 2:.5-2700

0.7-pit-rs
Donald F, Rielle

AlirSE 4,0 la Acting District Superintendent

Raymond A. Dee°
Deputy Superintendent

In accordance with the parent's request, enclosed please find
copies of our records on the above child.

If we can be' of any further help to you, please let us know.

Yours'trulyy

Amy L. Toole, Supervisor
Pre-School Program For

Children With Special Needs

ALT: mf

*

7

05 1-4,s /ern"' 50 e_r J../c/JI .C/: c_opy

o

traul.

Director
Spe:ial Ea:catia



BOARD OF COOPERATIVE EDUCATIONAL SERVICES

Putnam/Northern,Westchester Education Center
Yorktown Height's, New York 10598

1

PRE-ENTRY TRANSDISCIPLINARY ASSESSMENT

)

CHILD'S
N
AME DOB CA

3.

EVALUATION DATE /bISTRICT2 COUNTY

(

BACKGROUND INFORMATION:'

SKILL DEVELOPMENT:

PLAY/SOCIAL BEHAVIOR:

1

DIAGNOSTIC IMPRESSION:.

RECOMMENDATIONS:

A

4..

4.

A

S

.4)



TR.ANSDISCIPLINARY. TRAINING, ASSESSMENT AND CONSULTING MODEL
FOR EARLY CHILDHOOD INTERVENTION

S 4#

SFutnam/NOrthern Westchester BOLES EepartAent of Special EductiOn is curren4y operating
a Regional 6`mohstration Program for Preschool Handicapioed

Children which is fUnded by
the United States Office of Education, Bureau for the Education of the:Handicapped, Nandi-
capped Childn's Early Education Program. One important, component of the classroom Pro-
gram for three and four year old handicapped children is the Transdisciplinary Team
Approach. This approach allows a part-tirRe group 6f clinical staff members to provide
maximurOnput'to the classroom teacher regarding diagnosis of child abilities and ap-.
propriate goals. This presentation will describe a method of staff training, child assess
ment and consultation service to teachers which utilizes m nimal staff time and effectivel:
aids in improving handicapped preschoolers skilli.

When providing services for young children, clinical team members such as psychOlogist,
'social worker, speech and language

therapistandphysical thkrapist are often hired on a
part-time basis (one to, two days per week). Direct therapeutic services are, therefore,
not" feasible with each member's limited schedule. The method to be described arose from/
a need to insure qualityserVices for youngsters by making maximum usd of clinical te,am

amk.members time. . For this reason', the Transdisciplinary
Training, Assessing and Consulting

II,Model was developed.

The model makes use of Transcisciplinary
Tea. P Members time in three areas. These include:

1) STAFF. TRAINING At,the beginning of each school year, each member
of the team, inching the classroom teacher, presents a workshop
which trains othefteam-menibers. Each team meMber demonstrates
what she assesses 'in a child and it's implications foe the child's
classroom and home program. This provides for "role extention",
allowing others to understand relevant aspects of ot:ner discipline.
At early stages of'development,

many assessments tike redundant

among team members and test the same item (for example, both the

language therapist and school pshchologist may test knowledge of
colors and shapes). The staff training allows team members to be

aware of redundancies and decreases the number of times these items
are assessed with the child.

2) CHILD ASSESSMENT: An "arena evalazion" than ta'::es place fer'eac'h-

child. Thi.s evaltatibr. is 'short anf: includes all mem::ers o tha

--=n=d'sciolinary team,

The Trans'Icc'plinary Assess:7ent

ral7enzs.

10



A

r

4
4

Itamonstration Project Staff is.utilized. This assessment UtiliieS
(

parts4of standardized tests as.well as informal activities. This
assessment reduces redundancy in testing and allows each team member
to gain the specific information wlich she needs, to arrive at sug-
gested goals. A transdisciplinary teamcohference is then held "

which integrates all information into a systematic record and pro-
6.

A

jects long term goals.for the child's IEP. Several children are
assessed each day through th,i.s approach. .The advantage is that all
team-metbars have seen the child perform all activities and each
has sopa knowledge of what other membeZS are assessing. Parents

- . and classroom teacher provide
additional input as to the child's__

functioning based on the Portage Guido 'Early Education and per-
rsonal knowledgeAbilt the child. This process allows' team members

to identify possible interrelationships among weaknesses and skills
and deVelop a truly indlidualized plan. Time is used effectively.

3) TEAgiE CONSULTAtION MOD : After all the children have been as-
sessed rovugh the use Of the Transdisciplinary Assessment Model,
team members,begin a consultant approach in working with teachers
and pal-ents.' IEP's are closely monitored, improvement noted and,'
suggestions given. Case conferences for each student occur at least
four times a' year. The teacher is "always aware of the specific needs
of the child as they relate to his total being. Each clinical team.
member practices "role release" and trains and monitors -the teacher,
-parents; aides or parent volunteers in specific activities which
should-be carried out for each child on aregularbasis.

this presentation will provide participants with a hands-on workshop format to learning. ,

,

.-,how to fuse this model% The mode)) will be reviewed. 'Participants will receive an out-,
lineof staff training workshops and the Trantcisciplinary$Assessment Model. They'w ft

-;.i.ill. view a 'videotape of the plrOject's
Transdisciplinary Assessment. A case study will

then.ba presented and small groups asked to identify goals based on the assessment.
Participants will be asked to identify areas for "role .release" and m=4-h,-.'s for train

-cucciegeze,.

't



TD ASSESSMENTS - DATES

411
If a report exists from outside agency - no TD assessments needed:,

DATE ,CR OR NE ENTRY

3

-3

STAFF STUDENT

I

4

a



BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Educetibn Center

YOrktown Heights, New York 10598

TRANSDICIPLINARY DIAGNOSIS

STUDENT DOB CA

TEACHER SCHOOL AM- PM

DATE OF EVALUATION

DATE OF ENTRY

EDUCATIONAL HISTORY:

yak

fIAGNOSTIC SUMMARY:

HANDICAPPING CONDITION:

RECOMMENDATIONS:

DISTRICT COUNTY

4



1

STUDENT

BOARD OF COOPERATIVE EDUCATIONAL SERVICES

Putnam/Northern Westchester Education Center
Yorktown Heights, New York 10598

1.4w

SOCIAL WPRZ DIAGNOSTIC SUMMARY
.1

TEACHER

DOB CA

SCHOOL AM PM

DATE OF EVALUATION DISTRICT COUNTY

.DATE OF ENTRY

SUMMARY SOCIAL DEVELOPMENTAL HISTORY:

IMPRESSIONS:

I

RECOMMENDATIONS:

a

A
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e
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. BOARD OF COQEERATIVEEDUCATIONAL SERVICES
Pptnam/Northerw Westchester EducationCelter----

Yorktown Heights, New York 10598

PSYCHOLOGICAL DIAGNOSTIC SUMMARY

SUI)ENT: DOB CA

TEACHER: SCHOOL AM PM

DATE OF EVALUATION DISTRICT ,COUNTY

DATE OF ENTRY

BEHAVIOR (Social & Testing):

COGNITIVE FUNCTIONING:

PERCEPTUAL FUNCTIONING:

PLAY BEHAVIOR/CLASSROOM OBSERVATION:

IMPRESSIONS:

)

'''''''RECOMMENDATIONS:
,

4
4
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES

Putnam /Northern Westchester education Center
Yorktown Heights, New York 10598

SPEECH & LANGUAGE DIAGNOSTIC SUMMARY

'STUDENT

TEACHER

DOB , CA

SCHOOL AM PM

DATE OF EVALUATION DISTRICT COUNTY

. DATE OF ENTRY

N

PERTINENT HISTORY:

LANGUAGE:

SPEECH:

/..
4

/ PERIPHERAL SPEECH SYSTEM:

CLASSROOM OBSERVATIONS:

/
. .

RECOMMENDATIONS:

4 ' ,

7

gib

#



.BOARDOF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Centei.

Yorktown Heights, New York, 10598

EDUCATIONAL DIAGNOSTIC SUMMARY

DOB CA

a

d'

TEACHER SCHOOL AM PM
1, I

.

DATE OF EVACUATION DISTRICT

DATE OF ENTRY
INTO PROGRAM

1
PROGRESS AND PRESENT LEVEL OF FUNCTIONING:

CLASSROOM BEHAVIOR:

IMPRESSIONS:

RECOMMENDATIONS:

o

I

4

ti



cher 's Name:.

e:

1,
%nom 15 OF COOPER/11'1W F 1T1ONAL SERVICES NOTE: This form shbul4,6

Putnam/Not thorn Westchus. 6.r Education Center

SPECTAL F ATION DEPARTMENT

completed by ex ;,I evaluator

at the time,of administration
of each McCarthy scale.
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ocher I s Name :

to,

BOARD OF COOPI?,1111PLVE ItgiCATICONAL SFAIVICES

Putnam/Northorn Wentch:. Education Center

i S PEG f AL EDUCATTON Dl MRTMENT
1401::-SellOOL PROGRAM t.
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McCARTHYSCALES OF CHILDREN'S ABILITIES

it

NAMF

-HOME ADDRESS

Record Form

AGE SEX

4

NAMES OF PARENTS OR GUARDIAN
9

SCHOOL GRADE

PLACE OF TESTING TESTED BY

REFERRED BY

MSCA PROFILE
Enter the 6 Scale Indexes op the appropriate lines below Then circle the mark repro.
senting the Index for each Scale. Draw a line connecting the circles Note that the
values for GC are different from those for the other Scales.

Perceptyal- Ouantl: General_

SCALE
Verbal Per1ormdnce tative Memory'Cogniboa Memo ' Motor

INDEX
4

150
=(+380)

78 78 78 _ 78 - 78_ , -
....
-

140
= -

_ --1 -z=-

70 - /0, - t -70 - 130 --
(+2S0) 70 70

_ . _ "---
=_ _ _ -

.... - -0- 120 --=
60 _ _60 1---- -60 =c+isor 60

_
60- _ _

_- - 110 -= - -_=

50 --= 60 -50 r 100 =Wean) 50 50

_ %
= -

= _
,....

.(:40 --: .40 --iiaso) 40 __ 40
_

80
= _= _
= _ _

_ ..._
=

_ 70 ---z30 --- 30 -30 =(.2S0) 30 30 --, -
...- - _-- - E

_ --- 60 =-_. "4-= .
22 = 22 = 22 = .= - 22 - 2? =

7-(-380) hp

50=7_

Date Tested

Date of Birth

Age

Year Month Ipay

COMPOSITE RAW SCORES
AND SCALE INDEXES

Enter the composite raw scores from the back cover.
Obtain the composite raw score for GC by adding
V+P+Q. Determine the corresponding Scale In-
dexes from Table 16 (See page 151 of manual for
detailed directions.)

Composite
Raw Scale

'Scale Sckre Index

Verbal (V)

Perceptual-
Performance (P)

Quantitative (Q)

General Cognitive.
Add composde-raw
scores V - P - 0

Merrory (Mem)

Motor (Mot)

GC!

LATERALITY
(Enter information
Page 5.)

Hand

from Laterality Summary on

Printed In

Copyright 1970, 1972 by The Psychologica Corporotion.
AN rights rwieruecl. No port of this record form may be reprodoced In ony form of printing or by any other means, electronic

mochonicol, including, but not limited to, photocopying, audiaultval recording and transmission, and portrayal or duplico
Bon in any Information storage and retrieval sworn. without permission in writing from the publisher. See Co!olog for
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1. BLOCK BUILDING 'Discontinue after
failure on both trials of 2 consecutive items.

Score Best.
ScoreTrial 1 L Trial 2 ,

1. Tower
(0-3) 1 (0-3) (0.3)

.
2. Chair

(0.2) i (0-2) (0.2)

3. Building
er,,,

,

(0-2) (0.2)
-,..

(0-2)

4. House i
(o-J) (0-3) (0.3)

c

4.

Total

Max. 10

rest 1

7

AGE

3. PICTORIAL MEMORY

Exposure
Time

Response
Time Response Score

Allow 10" Allow 90' Button 77
Hdrse 7

Fork I'
Padlock 0

Paper Clip 0
Pencil 3

; (0-6)

Test 3

e).

..

2. PUZZLE SOLVING Discontinue after
,

conVoutiye failures
.

Time
Limitl,

Performance
Time

. I.

Circle Obtained Score'

1. Cat 30'
1--

,

1
0

,

2. Cow 30" .1
, .

3.,Qa rrot 30" 1 0 1 2
to

.
_

4. Pear
*
60"

0%601 '
4 0 1 -2 3

"

r 4
i" 20-
5

5. Bear
a 1

90"
(0"-90O

...

0 1 2 3 4 5 6 7

31" 45" 1"-30"
8 9

6. Bird 120 "i
(0'- 120")

1

0

t.

2 3 4
e

5 6 7

31"-60" 1'40"
8 9

'For items 4-6, bonus points for'
quick performance are given only
rt the child completes the puzzle
perfectly

Total

Max 27

X 1/2 =

Test 2
(Round half-scores up)

4, WORD KNOWLEDGE Discontigue if score on Part 1 is
less than 6 Discontinue Part 11 after 4 consecutive failures-on that
part

s

i

,

.

PhRT 1, PICTURE VOCABULARY
Card Response Score

1. Apple E. Trees House -_-_. Woman E Cow 0 0.5

2. Clock its
(0.1)

3. Sailboat .
10 1)

4. Flower t0 "t)

5. Purse (04)

. Total (Part I)

Max =9

PART II, ORAL VOCABULARY Discontinue Part II after 4 consecutive -illires
Response

, Score
(0-2)

1. Towel

2. Coat . .

3. Tool -..--
4. Thread

.4, . -
-5. Factory ''

6. Shrink

7. Expert - .

8. Month

.9Conceri--4-__
TO. Loyal

.
..,

For age 5, start at the indicated de in If items 1 and 2 01 Part 11 are passed.
give 9 points for Part I (See manual ") Total (Part 11)

Max 20

4 I 1
Part Part II Test 4 ,



5. NUMBER QUESTIONS Discontinue
after 4 consecutive failures.

Right
Answer Response

Score
(0-1)

1. Ears Two

2. Noses One

3. Heads One

4koys. Three

5. Balloons Two
.
' 6. Candy six

,

7. Pennies Seven

8. Apples Twelve

9. Crayons Si

10. Ball Eighty

11. Secret Four

12. Cookies Three

4 Total

Max =12

X2=

-

Test 5

6. TAPPING SEQUENCE
1

Tapping Order
Score Best

ScoreTrial 1 Trial 2 Trial 3

1 . 1 - 2 - 3 - 4
(0.2) (0-2) (0-2) (0=2)

1Continue only if child plays item 1 correctly, and dm-
continue after 2 consecutive failures on items 2-8.

Score
. (0t1)

2. 1 - 3 - 4'

3. 2 - 4 - 1

4.
t

4-1-2-a 1

5. 2 - 3 - 1 - 4

6. 1-4-3-2-3
.

7. 4-2-3-1-2

8.
-

1 - 2 - 4 3 - 2 - 1

7. VERBAL MEMORY Discontinue Part 'after 3 consecutive failures. If child earns ?or
more points (out of 30) on Part l give Part II,

PART I. WORDS AT SENTENCES

1. toy - chair - light

Score

(0-3)

2. doll - dark - coat (0-3)

3. after- color - funny - today (0-4)

4. arou begause - under: never.U.d-.-
(0-4)

Do N stress the underlined words in items 5 and 6:

5. The boy said good-bye to his dog ev -y morning before he went to school. (0-7y

6. The girl tied a pretty pink ribbon on her doll before she.went out. (0-9)

Total (Part I)

Max. =30
0

X =
Test 7, Part I

Total

Test 6

(Round half-scores up)

PART II STORY Give Part It it child earned 8 or more points (out of 30) on Part I.
Response

Score
(0-1)

1. Term used for Bob

2. Term usectfor.the.,,woman

3. Term used fOT the letters--

4. Bob walking to store

5. Bob saw woman

6. Wind blew letters

7. Bob shouted, "I'll get them for you!"

8. Bob \vas careful

9. Bob picked up letters

10. Woman was happy

11. Woman thanked Bob

ar

4
3 I 1

-a- 1,4

TOtal (Part II)

Test 7, Part II



:II RGHT-LEFT ORIENTATION Administer only to
children aged 5 and above Discontinue after failure on 5

.. consecutive items;

t
Score
(0.1)

1. Show me your right hand.

.,2. Which is you rieft ear? .

'3. Touch your iight eye
with your left hand.

4. ,Put our chin in your left hand.

5. Cross your left knee over your right one.

6. Show me Roger's left knee.

7. Show me Roger's right elbow.

'8. Show me Roger's left foot
with your right hand.

'9. Put your right hand
on Roger's right shoulder

Enter score for each part separately
Both parts must be failed for
the item to be considered a failure

Total
Max =12

Test 8

. LEG COORDINATION Discontinue after item 5 i1 -both trials of
items 1.5 are failed.

Score
Best

Score NotesTrial 1 , Trial 2

1. Walking
backwards

, (0-2) (0-2) (0.2)

2. Walking on
tiptoe

(0-2) (0.2) (0.2)

3. Walking a
straight line

(0-2) (0-2) (0-2)

,
4. Standing on

one foot
(0.2) (0-2).

.
(0-2)

5. Standing on
other foot

(0.2) (0-2) (0-2)

,

6. Skipping (0-3) 0 (0-3) (0-3)

10 ARM COORDINATION ..Give-Part II even if Part!) is failed. Discontinue Part
N if all 3 trials of item 1, Part 11, are failed Give Part III even if Part 11 is failed.

Trial 1 Trial 2
Number of Bounces Score Number of Bounces 1 Score

Best
Score

, Preferred
I Hand

(0-15) (0-7) (0-15) (0-7) (0-7)
R L B

f
--,4-T'Sk. GAME

Give Part II even itPart I is failed. Dis-
continue Part II if all 3 tnals of item 1
are failed.

Trial.
Score
(0-1)

1. Both hands'

2

3

2. Preferred hand 1 Preferred
Hand

2
R L

3

3. Other hand 1

2

3-
Max. = 9

PACT t,EANBAC, TAczIAT GA 4.E
Give Part III even if Part His failed. 1

Trial (0.2)
Score

1. Preferred hand 1 _. Preferred
Hand.--

2 -
i

' R L
3

..,
2. Other hand 1

2

3

Max.=12

(Part III)

(Part I)

Part I

-f-

Total

Number
of Bounces Score

15 7
12-14 6
9.11 5
6-8 4
3-5 3
2 2
1 1

0 0

Q

11. IMITATIVE ACTION _

no,

A

Score
(0-1)

.1. Cross feet

2. Fold hands

3. Twiddle thumbs

4. Sight through tube
Eye Used

R L

Total

Test 11

-f-

Part II Part III

4 1

Test 10



12. DRAW-A-DESIGN Discontinue after.3
consecutive failures

PassFail Score
Preferred

Halid

1 . 0 (0-1) ,
B L B

2. I
(0.1)

.. R L B

......._ (0-1)
R L B

3

4 . (0 2k
R L 9''

5.
drX (0-2)

.r
.

, A L' B '
v.-

6.
(0-3)

R L B
. ..

7. / (0-3)
R L B

(0-3)
'

,

, RLB8. / /

'
(0.3)

R L B9 <X>

Total

Max..19

2

LafA`t_IVII.JMMAIRY

of

lks DRAW-A-CHILD Administer only if child earned 1 or more points on Test 12.

Score
(0-2)

Preferred
Hand Child's Comments.

'.14.-Head
R L B

(

,.. 2. Hair
1

3.Eyes

4. Nose

5. Mouth '

6. Neck

7. Trunk

i 8. Arms and hands
.

9. Attachment of arms

10. Legs and feet

Total

HAN-6 DOMINANCE

Test JO, Part I Ball bouncing R L B

Test 10, Part II, item 2 Beanbag catch R L

-est 10, Part III, item 1 Beanbag throw R L

Tests 12 & 13, all items Drawing R L B11-

Totals

R

HAND DOMINANCE1/2w
.Check one: (See pages 148-149 of manual.)

, dominance Established (Right-Handed)
Dominance Established (Left-Handed)
Dominance Not Established
Not Scorable

s EYE USED IN SIGHTING (Test 11, item 4)
Check one: (See page 149 of manual)

Right
Left
Not Scorable

L -B

C

Max =20

Test 13

%4

r' 1 1
5

4



6 14. NUMERICAL MEMORY Discontinue Part I after failure on both trials of any item If child earns 3 or more points on Part t, give
Part II and discontinue after failure on both trials of any item

PART 1 FORWARD SERIES
Trial 1 I Trial 2

Score
(0.2)

1. 5 - 8 4 - 9

2. 6 - 9 2 I 5 8 3
3. 3-8-1-4 6-1-8-5
4 4-1-6-9-2 1 9:4-1-8-3

5. 5-2-9-6-1-4

PART II BACKWARD SERIES
Trial 1 Triar2

Score'
(0-2)

9-6 4-1

1-8-3
f 2-5-8

3. 5-2-4-9

4: 1-6-3-8-5

4-9=6-2-1-5

6-1-8-3

6-9-5-2-8

3-8-16-2-9
6. 6-3-5-2-9-1 5-3-8-2-1-9-6

Total(Part I)

Max 912

Test 14, Pat I

Total (Part 11)

Max = 10

x 2 =-:

15,VERBALFLUENCY

Time
Limit

t

Record Responses Verbatim
Score
(0.9)___

1. Things to eat
Examples
bread
potatoes

20"

r

2. Animals
Examples:

cat

20"
.
4:

' 1., .
.

3. Things to wear
Eiarnote:

shoes

20"
. .

.

4. Things to ride
Example

bus

20"
. ,,,

. ,

.

16. COUNTING AND SORTING If Child passed
. 9 or more items on Test 5 give full credd on Test 16

Otherwise. administOr Test 16 and discontinue after 4
.censecutive failures

Score,
(0-1)

1. Takes 2 blocks

2. Takgs 3 more blocks

3. Answer: 5
_

4. Puts 2 blocks on each card
ICI .

5, Answer: 2 .
6. Puts 5 blocks on each card

Z. Answer: 5
.

..

8. Point: 2nd block from left
.

9. Point: 4th block from Fight,

Test 16

I

6

1 1"(...;

1

Total

rest 15

Test 14, Part H



I

17. OPPOSITE ANALOGIES

, Score
(0-1)..

1. The sun is hot, and ice is ___ _____.

.-
2. I throw the ball up, and then it comes _

Continue only if child answers at least one of items 1 and 2 cor-
rectly, and discontinue after 3 consecutive failures on items 3-9

3:M elephant is big, and a mouse is .

.-
4. Running is fast, and walking is

5. Cotton is soft, and rocks are

6. A lemonois sour, and candy is _ _ _ ___ ___.... ,

7. Feathers are light, and stones are .

)

8. Syrup is thick, andwater is ______ _____.

p. Sandpaper is roug4, and glass is ______

.

__-_:...
.

NOTES:

Total

ti

Max =9

1'8. CONCEPTUAL GROUPING Discontinue 'after 4
consecutive failurbs

Score

1. Little, big
A,

(0-1)

. _
2. Red, yellow, blue

\ (oi)

3. Square, round ( (0-1)

Number
Right

Number
I Wrong

,
Right
Minus

Wrong

4. Square blocks (0-6) (0-6) (0-6) (0-2)

5. Big yellow blocks .
(0-2) (0.10) (0.2) (0-2)

6. Big round red block (0-1)

7. Small blue square (0-1)

8. Large blue square (0-1)

9. Large yellow circle and small yellow square (02)

Test 17

7

' `)

0

4IP

Total

ax =12

Test 18



COMPUTATION OF COMPOSITE RAV: SCORES
1 Enterlhe 'weighted raw scores, which are in the shaded. boxes on pages2-7 of the record form, For each test, enter the

score in the box(es) bearing that test's number. (For example, the score for Test 3 is entered in 2 boxes )
2 Sum the scores in each of the 5 columns Enter the totals in the comes/le raw score boxes at the foot of the page
3 Transfer the composite raw scores to the front cover (Open the booklet and turn it over so that the front and back covers

are side by side ) enter the scores in the Composite Flaw Score column in the box labeled "Composite Raw Scores and
Scale Indexes "
or more detailed directions on the completion of the record form, see Chapter 7 of manual )

-1. Block Building

2. Puzzle Solving

3. Pictorial Memory

4. Word Knowledge, 1+11

5. Number Questions

6. Tapping Sequence,

7. Verbal Memory, I

,I1

8. Riglitt-Left Orientation
(Ages 5 and over ONLY)

9, Leg Coordination

10. Arm Coordination, 1+11+111

11. Imitative Action

12. New-A-Design

13. Draw-A-Child

14. Numerical Merhory, I

I " ,II

15. Verbal Fluency
..

16. Counting and Sorting'

71

711

15

17. Opposite Analogies 17

18. Conceptual Grouping

COMPOSITE RAW SCORE

air

WEIGHTED RAW SCORES

V P Q Mem Mot

12

13

18

141

1411

71

711

141

10

12

13

V P

I 1 1 I
Meat Mot

8

1.*

Ld

0

0

0

0

0
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?HOLEY
SCALPS OF

''INFANT
lIFITAOPMENT

NAME

MENTAL SCALE

RECORD FORM

40.

t

4

0

P

AGE

Year

Date Tested

Monti; Day

Mental Scale

Motor Scale

Row Development
Score Wu*

or" +

Date of Birth _.._(MDI)_
Age

.
...I.e. I.... a

*The standafd score for the Mental Scale is called the MDI (for Mental
Development Index); for the Motor Scale it is the PD1 (for Psychomotor
Development Inds.* See Manual for discussion.

Note.If both the-MENTAL SCALE and the MOTOR SCALE are admin-
istered to the child, the information below need only be filled in on the
Record Form for the MENTAL SCALE.

ADDRESS

BIRTHPLACE

- BIRTH WEIGHT 'BIRTH ORDER rt

PRENATAL OR, BIRTH DIFFICULTIES/

CHILD'S HEALTH

PARENT'S N AME

FATHER: EDUCATION OCCUPATION

MOTHER: EDUCATION OCCUPATION

- HOUSEHOLD COMPOSITION

Father, Mother
576tings

Other
Chi Idnin

I 2 3 4 5 6 7 8 1 2 3
Check if Present

in Household

Approsirnato Age ._..7.

i Sin (M for Maio, F for Female)

Cornmeal= t _

PLACE OF TESTING

TESTED BY

Copyright° Mt by The Psychological Corporatism.

Al! rights marred. He start et *Is record tom may be reproduced la err form et printing to by afty ether mean, eledrede or
onecbeelcal, locivelinit: bet eet Posited to, photeterylog, aedleviseel recerriled AO transrMuleo, and portrayal or deplicat%n in
4I4 irderosatirso stored sad roMeval system, without penwisdeo la writing front the publisher. See Catalog for bother iglorrnatfon.
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To score: Check P (Pass) or F (Fag). If "Other," mark 0 (Omit), R (Refused), or RPT (Reported by mat

Nam
No.

Ago
Ploconsont
and Rang.
(Months)

Stu.
Wien

a
Dorn TM.

Scots
. Nittos

P F Muir.

1 0.1 k Responds to sound of bell

2 0.1 " B Quieti when picked up

3 0.1 G Responds to sound of rattle '
(.1-3)

4 0.1 Responds.to sharp sound: dick of .

(-1-4) . light .switch -

:i- 5 0.1 , , -.- -.Momentary regard; of ltd ring : . ., ...- - - ,-..
. !V/

-1---2- (.T-1) ::. ---' it'"-fzr.."-r. _11....z.-.,:,:f --.'' -;::: i- -"::.,74.1 I:
.:-. 7:-.

6
"-

0.2
.(.1-1)

E
-

Regards person momentarily
.

-. . _.. ..
- -----. -..

7 0.4., D Prolonged regyd of red ring :
---.

. (.1-2) .

. 8 OS D -- Horizontal eye coordination: red ring - . ,/

9 0.7 F Hori coordincrtiorclight ..--- .." - -
(34)

. l0
.

0.7
(.3-2)

E Eyes follow moving person
.

,

. . .
. _ ...._- .

11 0.7
(.3-2)

E Responds to voice.. - ..

. 12 0.8
(.3-3)

F Vertical eye coordination: light .
.

13 0.9
(.5-3)

G * Vocalizes once or twice .
i I-

. :
. .-

14 1.0 D Vertical eye coordination: red ring
_

.

15 12 F Circular eye coordination: light
(.3)

16 12 D Circular eye coordination: red ring
(.5-3)

,
17 1.3 GI * Free inspection of surroundings .

.
(.5-3)

18 1.5 E Social smile: E falls and smiles.
,

.
(.5-4)

19 1.6 D Turns eyes toured ring .

(74) %

20 1.6 F Turns eyes fo light
(.5-4) i

21 Lb G * Vocalizes at least 4 times
(45)

22 1.7 Anticipatory excitement
(14) .

23 1.7 Reacts 10 paper on face
(.5-5) . i

24 1.9
(1-4)

Blinks at shadow of hand
..

25 2.0 E Visually recognises mother
(1-5) ... t

Mew ha akaarreti isddentaliv.

4')



.

Ittta

..
Avis

Plecormat
Te4e1:1;hasi citti-ti -, lion Vila

Seam
Notes

,P F
-
Mar

26 2.1 Social smile: E smiles, quiet .

(.7-6) 3

27 2.1 E ,* Vocalizes to Es social mule and talk
(7-6)

28 2.2 AC &Niches with eyes for sound (Specify) Bell
-

(.7.5), Rattle
29 2.3 Eyes follow pencil

(-7-5)

30 2.3 G *Vcicarties,2 different sounds 1
"*" (1-5) -.. . . .-

31 2.4 E Reacts to disappearance of face
(1-5)

32Tt
.

2.5
(7-5)

H Regards cube
. , .

33 2.6 DI Manipulates red ring
:-_- .: (7-6) " -- ,

34 2.6 AC Glances from one object to another ....._ ._
(1-5)

35 2.6 B Anticipatory adjustment to lifting
(7-6) , ,

36 2.8 C 'Simple play with rattle
(2.5)

. .
37

03.15)-
D' Reaches for dangling ring ,.,

38T 3.1 Follows bail visually across table 1-}
0

39 3.2 GI * Fingers hand in play /
(7-6) ,

a 40T 3.2 DI Head follows dangling ring .

(1.5) .

41T 3.2 1 Head follows vanishing spoon
(1.6)

' "N
42 3.3 6' * Aware of strange situation

(2.6)

43T 3.3 G2 * Manipulates table edge slightly
(2-6) 1-e

44 3.8 DI Carries ring to mouth
(2-6)

45 3.8 GI * Inspects own bands ,
(2-6)

46 3.8 DI Closes on dangling ring Right
(2-6) (Check hand preference)

r Left
None

47 3.8
12-6)

A Turns head to sound of befl '''
. 0

4

48 -3.9
12-4 /

C Turns head to sound of rattle

49 4.1 H Reaches for cube
(2-6) *

50 '4.3 G2 *Manipulates table edge actively

May be observed incidentally. Soo Manual, Chapter 4, for explanation of "T."

3 rj



To score: Check P (Pass) or F (Fail). If "Other," mark 6 (Omit), R (Refused), or RPT (Reported by mother)...

Item
Na.

Ago
Placernere

and Rang.
(Months)

Situ.
anon

_.

Item TM.
.

/

Notes
*

P F

_

Otit.r
51 4.4 H Eye-hand coordination in reaching

(2-1)
52 4.4 J Regards pellet

(2-7)
II

r %
53 4.4 K Mirror image approach

(2-7) .

54 4.6 H Picks up cubeiCheet hand preference) Right '(3-7) Left
-

Non* .. .
.

55 4.6 ':- --V *Vocalizis attitudes (Describe) Pleasure: , .(3-8)

.
.-.'

Displeasure:

Eagerness`:

-

Satisfaction:
56 4.7 ,

(3-7)
. Retains 2 cubes .

- - . . . .

57 4.8 , Exploitive paper play
(3-7)

58 4.8 *Discriminates strangers . / °
- (3-8) _ ...

59 4.9
(4-8)

C Recovers rattle, in crib

.

.

60 5.0 . H., Reaches persistently
(3-8)

,

61 5.1 El Likes frolic play
(3-8)

62 52 1 ''' Turns head after fallen spoon
(4-8) . . -

.
.

63
.

5.2 L Lifts inverted cup
14-8)

64 5.4 H Reaches for 2nd cub. 9

(4.8)

65 5.4 K Smiles at mirror image
(3-12)

66 5.4 * Bangs in play

..
t4-8)

,
67 5.4 Sustained inspection of ring .

. (4-8)
'

. 1
68 5.4 02 Exploitive string play

(4-8)

69 5.5 G2 *Transfers object hand to hand ,

(4.8)

70. 5.7 H PiCks up cube deftly and directly
(4.8)

.2)
71 5.7 02 Pulls string: secures ring

(4-8)

72 5.8 G2 * Interest in sound production
.. (4.8)

,
73 5.8 1. Lifts cup with handle

(4-11)

,* Malt b. obtierad incidontalh.

135



. Ta..score: Check P (Pass) or F (Fail). If "Other," mark 0 (Omit), R
1,k

sported by mother).-,

item
No.

,
Age.,

Plecosftat
and Rogge
(Months)

SIN-
atlas

Item Title
a Score

/.

Notts
.

It F Other

74 5.8 M Attends to scribbling
(4-10) .

, 75 6.0
(5-10)

1 Looks for fallen spoon
----..s,

76 6.2 K Playful response to mirror ..
(4-12)

77' 6.3 H Retains 2 of 3 cubes offered
(440)

_

78 6.5 Al Manipulates bell: interest in detail
.

.:. (5-10) . -_ . . i . . .

- 79 7.0 GI * Vocalizes 4 different syllables
(5-12)

t- - .
- 80 7.1 D2 Puns string adaptively: secures ring -,

(5-10)

81 7.6 El Cooperates in games Note skill at pat-a-cake for
-. (5.12) Motor Scale item 44
82 7.6 H' besAttempts to secure 3 cubes -

(5-14)
.. .

4

83 7.8 At Rings bell purposively
(5-13) ,

84 7.9 N * Listens selectively to familiar.. words
(5714)

85 7.9 G3 *Says "do -da" or equivalent s

(5-14)

86 8.1 Hi Uncaiyers toy .7 - t .

(6-12) .
.

87' 8.9 0 Fingers holes in peg board
.

(6-72) , .

88 9.0 L Picks up cup: securef cube .

(6.14)

89 9.1 N Responds to verbal request
(6-14) . t

90 9.4 L Puts cube in eup on command Items 90, 100, 114 .
(6-13) (Note number placed) , -No. of cubes ...

91 9.5 P . Looks for contents of box
.

(8.14) .. * ele

92 9.7 L
. .

Stirs with spoon in imitation , .

(8.15)

93 10.0 f
(7.76) ( Q Looks at pictures in book

. .

94 10.1 M 1 kibitz on command
(7-17)

95 10.4 M Attempts to imitate scribble ,1

.

(7 -15) .
.1.

96 10.5 HI Unwraps =le
(8-17)

c

97 10.8 1 El * ftepitts performance laughed at
(8-17)

98 11.2 M Holds on adaptively .

(8-15) "10

May be observed iseiderrt?Ily.
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. 9 --4

To scolii: Cheek P (Pais). If "Other," mark 0 (04114, lt,(Raused), or, RPT (Reporfid by mother). fr, .

INf...

A ite
Pkeie.i.

lotrghs). Si*.

. A
%

,, Score .
Notes

P F Other

99 11.3

(8.45)
Pushes car along ,

. '
, .

'k.
100 ,. 11.8 -

(9-78)
L .Puts 3 or more cubes in cup

-
0

.
101 12.0

(9-18)
V * Jabbers exprdisively

. .

102 12.0
(9-17)

P Uncovers blue bOx r* ..

. -

103.
1

12.0
18-18) : ..

: Turns:pages of book ...
*--- ...-- .. 7:7":..

..-...:.7. . ... --
-
.

104- 12.2
(8-19)

Pats whistle doll, in imit on
.

: I .

105 12.4
(7-18)

D2
t

Dangles ring by string - 4.. -
.

106 12.5
(9-18)

N
-- =

imitates words (Record wordi
toed] --,,----. ., .

-

107 12.9'
(10-17)

P Tuts beads in box (6 of 8)
_ ....

'14

. _ _
.

108 13.0 - i
(10-17)

0 Fractal peg iepeatedly
- : ---.

0

..
109 13.4

(10-19)
J Removes pellet frony bo, ,

.

1 10
--. .

..

13.6
(10-20)

' 4
R. Blue board: placei I round block b

(Spe cify) ,
.

items 110, 121 t 142, 155, 159, 160
No. rou ced

- No squ died -
'Comp eon time

111 13.8
(1049)

H' Builds tower of 2 cubes
.(Note number of cubes) - / -

, Hems 1 11, 119, 143, 161
. No. of cubes

112 14.0
(10-21)

M Spontaneous scribble - /
113 14.2

(10.23)
G2 *Says 2 words (Note words) . Heard:

keparted:

114 14.3
(11-20) .

1. Puts 9 cubes in cup

,

115 14.6
(10-20)

P , Closes round box

116 14.6
(11-19)

:* Uses gestures to make wants known ' 1

117 15.3
.(17-23)

N Shows shoes or other clothing, or own
toy ..,c'

I-.,

lil 8 16.4
(13-20)

0 Pegs.placed in 70 seconds (Note times)
it

items 118, IA, 134, 156
.,

- Trial: 1 2 3

Time .

119 16.7
(13-21)

H' Builds tower Of a cubs __

4

120 16.8 ,
(12-26)

S Pink ard: places round block
(S cify)

j. tem: 120, 137, 151
Round places(
All placed

____All placed (reversed board)
121 . 17.0

(12-26)
R Blue board: placet2 round blocks

am-.



"'TO' scare: Check P (Pass) or F (Fail). If "Other," mark 0 (Omit), 12 (Refused), or RPT Re cried by mother).

!fern
Ne.

AIN
Maceamtat

and Range'
(Meatier)

Situ.
atten

Item 'TIN.
Score .

Notes
P F Other

122 17.0
(12-24)

Attains toy with stick
'

123 17.6
(1422)

0 Pegs placed in 42 seconds ,

' 124 17.8.
(13-27)

T Names 1 object (Check objectonamed)

- ,

items 124, 138, 146
Ball Scissors
Watch ' Cup
Pencil

125. 17.2.
.113-26)

hi
-

imitates crayon stroke /
- : ,.

- - - - -
. .

'. - ,..
f26 17.8

(14-26)
U Follows directions, doll

(Check parts passed)
Chair Cup
Handkerchief,

127 1 18.8
(14-27)

G3 * Uses words to make ants known

1128

- -.

19.1
(15-26)

U Points to parts of doll
(Check parts recognized)

-- . ---- - . ---. . --
..
-,

,

.

Hair Eyes
Mouth Feet
Ears Nose_

Hands
_ .
4

129 19.3
(14-30+)

ft Ellus bcArd: places 2 round and
2 square blocks ' .

130 19.3
(1427) A

V Names 1 picture (Check list)

. ,

.

.
Items 130, 132, 139, 141, 148, 149

NaMes Points
Dog,
Shoe -

Cup
House
Clock
Flag
Star ,
Leaf'
Purse
Book t

, No. NamecL___ _____No Pointed

131 19.7
(1440+)

, Finds 2 objects (Check successful \
trials)

',Trial 1 2 3

Ball
.iiRabbit

132 19.9
(16.28)

V Points to 3 pictures (Check list at
item 130) .,,.

133 19.9
(15-27)

W, 13* doll: mends morginqlly
,

1

134 20.0
(16-29)

0 Pegs placed in 30 seconds
tk

135 20.5
(14-30+)

M Differentiates scribble from stroke . ,

136 20.6
(16-30)

.63 iSenteice of 2 wards

---)

.,

137 21.2'
(1640+)

S Pink board: completes

-)
,

.138 21.4
(1640)

T Names 2. obje

139 21.6
(17-30+)

V : Points to 5 pictures (Check-list at ,
item 130)

May b observed ineMentatly,

7



.

To scores Check P (Pass) or F (Fail). If "Other," mark 0 (Omit),.R (Refused), or.RPT (Report'ed by mother).

.

1...,....... _

Piceorfterf Score 3

lions and gong. Situ- Horn TON Notos
No. (Months) cities P F Other

140 21.9 W Broken doll: mends approximately ,

(1540) .

'141 22.1 V Names 3 pictures (Check list at - .

(1740+) ' Hein 130)

142 22.4 R Blue board: places 6 blocks
(76-30+)

143 23.0 Builds tower of 6 cubes
(77-30+)

- 144 23.4 X . Discriminates 2: cup, plate, box Items 144, 152
- ,..

r
(1640+)
--:

- . (Chet* whiEh). ... .... ,. -;,- ,
_ ,____ .. _ .
_

Cup :- Box
Plate All

145 23.8 Y Names watch, 4th picture (Chick at Items 145,15%,
_

.. -(7740+) which named) : 5th plc** -, 3rd picture
. 4th picture picture.......__2ncl

146 24.0 T Names 3 objects
(1740+) . - . ,

147 24.4
(1940+)

M Imitates strokes: vertical arid
horizontql -

.. '
-. --- .

4
0

.

148
,

24.7 V Points to 7 pictures {Check list at , .

(19-30+) item 130) .

149 25.0 V Names 5 pictures (Check list at .

(1940+) item 130)

150 25.2 Y Names watch, 2nd' picture
(18.30+)

1 ...

-

151 25.4 S Pink board: reversed ' -

(18-30+) .

152 254 X Discriminates 3:' cup, plate, box ,.

(1840+)

153 26.1 W Broken doll: mends exactly
(1640+) 1

154 . 26.1 HI Train of Cubes . .
(1940+)

1

.

155 26.3 R Blue board: completes in 150 seconds .
(7940+) - -

156 26.6 .1 0- Pegs place:1'in 22 seconds .
(7940) ,----

157 27.9 M Folds paper , . ,

(2240+) . -

158 28.2 , Z Understands 2 prepositions "

(2240+)
.

1

159 30.0 R Blue board: 'Completes in 90 seconds ,

(22-30+)

160 30+ R Blue board: completes in .60 seconds
.

(2240+)
IP t "

161 30+ HI Builds tower of 8 cubes
(22-30+) i

162 30+ HI Concept of one
(2140+) ''

1

163 30+ Z . Understands 3 prepositions ..

(2340+) .
.

8 _1 .3 3
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Child's Name

D0 B

Instructm:

Program Year

Instructor

Program Year

'Instructor

Program Year
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infant stimulatio.

.

: .

,
.

Infant General visual stimulation (Under six weeks) . / /.,_

2 General visual stimulation (siX weeks and older) / 4
,

3 General tactile stimulation (Under six week (
,

/ /
4 General tactile stimulation (six weeks and older) / /.
-5 GeneraFauditOry stimulation (Under six weeks). / /
6 General auditory stimulation (six weeks and older) / /.4
7 Suck / /

_

8
.

Moves head to side while lying on back .
,

/ /
9

.

Opens mouth for bottle or breast when nipple touches mouth I / / .

10 Indicates sensitivity to body contact by quieting, crying, or body movement . / /
11 Turns head toward nipple when his cheek is touched

_ . / /
12 Looks in direction of soup r changes body movement in response to sound / /
13 Looks at person attempting t gain his attention by talking or movement / /
14 Quiets or changes body morment in response to presence of person / /

,

15 Shows by body movementior cessation of crying, response to adult voice / /
16 Lifts and momentarily supports head when held with head at shoulder , / /
17 Cries differentially due to different discomforts . / /
18 Falls akeep at appropriate times / /
19 Thrusts arms aboutno direction / /
20 Follows'an object, visually, moved past midline of body / /
21 Smiles . / /
22 Follows light with eyes, turning head / /
23 Follows sound, moving head / /
24 Regards hand i / /
25 Kicks vigorously while on back , / /

r 26 Opens mouth, begins sucking prior to nippletouching mouth / /
27 Maintains eye contact 3 seconds - / /

144 1976 Cooperative Educational Service Agency 1
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infant stimulation

.
: .

: . . .
.

Infant 28 Movk head while lying on stomach, up, down, side to side / /
29

,
Swipes at objects . / . / -

30 Holds head up'while.on stomVi, 5 seconds.. / /
31 Fo119ws object with eyes across 180° arc

, / /
32 SepFches for sound by turning head in direction of sound / /
33 Cortirols head and shoulders When sitting propped with pillow / /
34 Coos and gurgles when content / /
35 Reaches or object and attempts to grasp it / /
36 Holds head erect and steadily while being carried upright ) / /
37 Holds object using palmar grasp 30 seconds with involuntary release / / .
38 Repeats own sound I J

39 , Holds head and chest erect while op stomach and supported on forearms , / : /
40 Opens mouth when he sees spoonful of'food / /
41 Laughs

a / /
42 Shows recognition of family member by smiles or cessatiorkof crying / /
43 Attempts to roll over using shoulders / /
44 Mg es thumb in opposition to other four fingers a / /
45 Babbles (series of syllables) , / /

.
, .

.
.

.
,

.

* Cr 1976 Cooperative Educational Service Agen
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socializatiog

..

0-1 1 Watches person moving directly in line of vision
# / /

2 Smiles in response to attention by adull . - / /
3 Vocalizes in response to attention

.

/
4 Looks at own hands, often smiles or vocalizes / / - - a

.

5 Responds to being in family circle by smiling, vocalizing, or ceasing to cry / / ,.. .._
......,

6 Smiles in response to facial expression of others / /
7 Smiles and vocalizesto mirror image / /
8 Pats and pulls at adult facial features (hair, nose, glasses, etc.) ./ / ,

9 Reaches for offered object / / .

10 Reaches for familiar persons 0 / /
. 11 Reaches for, and pats at mirror image or another infant / /

12 .
Holds and examines offered object for at least a minute

13 Shakes or squeezes object placed in hand, making sounds unintentiorially.
- / / ---

14 Plays unattended for 10 minutes / ,, / ,
15 Seeks eye contact often when attended for 2.3 minutes /
16 nab alone contentedly near adult activity 15-20 minutes 4 ,

17, Vocalizes to gain attention / / ,
18 Imitates peek-a-boo , --= / /
19 Claps hands, (pat-a-cake) in imitation of adult

. ....

20 .
Waves bye-bye in imitation of adult / /

21 Raises arms:--"so big" in imitation of adult . / /
22 Offers toy, object, bit of food to adult, but does not always release it / /
23 Hugs, pats, kisses familiar persons / / .
24 Shows response to own name by looking or reaching to be picked up

.

/ /
25 Squeezes or shakes toy to produc6 sound in imitation / /
26 Manipulates toy or object / /
27 Extends toy or object to adult and releases / /

n

IV

G.-

, it

CO 1976 Cooperative Educational Service IPSO;
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4

"o
4

socialization

.

/

,

/., 28 Imitates movements of another chilcrat-play .. /.
1-2 29 Imitates adult in simple task (shakes-clothes, puts at bedding, holds silverware)

_ i / ,' / 30 Plays with one other child, each doing separate activity / /
31 Takes part in game, pushing car or rolling ball with another child 2-5 minutes / / /
32 Accepts parents' absence by continuing activities, may momentarilyfuss ' / / ,

.. . 33 Actively explores his environment .
/ / '

34 . Takes part in manipulative game (pulls string, turns haridle) with another person / /
35 ..-Hugs nd carries doll or soft toy . / /
36 Repeat actiins that produce laughter and attention * /

. 37 Hands oklo adult to read or share with him / , / .

38 Pulls at another person to show them some action or object / /
29, . Withdraws hand, says "no-no" when near forbidden object with reminders / ./
40 Waits for needs to be met when placed in high chair or dri c,1....ti ng table

-4'
/ /

:. 41.. :,-Plays with 2 or 3 peers . / / 1 .
, 42 Shales object or food when Tequested with one other child . . / /

., 3 . Greets peers and familiar adults when reminded ,
/ 7 .

- -
2-3 = 4. Cooperates with parental request 50% of theme --- / / , - ,

45 Can bring or take object or get person from another room on d)rectiop. ..
/ / --Ar

46 Attends to-music:or stories 5-10 minuted CI

.
I

47 Says "please" and "thank you" whenreminded . / /
48 Altert4s to help parent with tasks by doing'ap.art Of the (holding dust pan) / ,

49 Plays "diess-up" in adult clothes ,;;11 / / .

50
..

Jviakes a c .-oce When asked ,. . , / / ..0
51

,
Shows understanding of feelings by verbalizing love, mad, sad, laugh, etc. 4 te/ /

3-4 52 .
'%

Sifts--and dances to music J
9 1-,. "S, ; / /

/ 53
I

Fialliiis roles by imitating actions of other children , N / o
.

54 ." Greets familiar adults-without reminder
. .

"E., 1976 C alive Educational Servicc Agc



socialization

.
: .

I . .

. Comments

55 Folk3ws rules in group games fed by adult /
P6....

56 .
Asks permission to use toy.that peer is playing with -

/ /
57 Says "please" and "thank you" without reminder 50% of the time / /

. .

58 Answers telephone, calls for adult or talks to familiar person , / /
59 Will take Turns ,

/ Ri
60 Follows rules in group ganies led by an older child / /

,

61 Cooperates with adult requests 75% of the time / /
I 62 Stays in own yard area / /

63 Plays rim and talks with other children when working on owriproject (30 minutes) . / /
4-5 64 Asks for assistance when having difficulty (with bathroom or getting a drink) / /

.

65 Contributes to adult conversation i /
66 Repeats rhymes, song, or dances for others , / /

.

67 Work Atchore for 20-30 minutes / / ,
-7"

68 Apdogiieslifthbut reminder 75% of the time
,.: / / .

69 Will take turns with 8-9 other children . / /
70 Plays with 2-3 children for 20 minuted in co-operativeactivity, (project or game) I' /
71 i Engages in socially acceptable behavior in public / /
72 Asks permission to use objects belonging to others 75% of the time / /

5-6 73 States feelings about self: mad, happy, love / 9/

74 Plays with 4-5 children'on co-operative activity without constantsupervision. / /
75 Explains rules of game or activity to others', / /
76' mitates adult roles , / /

77 Joins in conversation at mealtime /
78 Follows rules of verbal reasoning game / / .

79 Comforts playmates in distress b /
80 Chooses own friends / /
81 Plans and builds using simple tools (inclined planes, fulcrum; lever, pulley) / /

3 ti

1976 Cooperative Educational Service Agency 12



socialization

States goals for himself and carries out activity

Acts out parts of story, playing part or using puppets

ID106 Cooperative Educational Service Age



language. .

.

1

.

Repeats sound made by others

. .

,
.

.

0.1 / /
2 Repeats same syllable 2-3 times (ma, ma, ma) .

ii / /
3 ) Responds to gestures with gestures , / /

..

4 Carries out.simple direction when accompanied by gestures / /
5 Stops activityat least momentarily when t?Id "no" 75% of the time /
6 Answers siniple questions with non - verbal response vlb / /

_7 Combines two different syllables in vocal play / /
Imitates voice-intonation erns of others , / /

9 Uses single word meaningfully to label object or person / /
10 Vocalizes in response to speech of other person e / /

1-2 11 Says five different words (may use the same word to refer to different objects) / /
12 Asks for "more" / /
13 Says "all gone" / /
14 Follows 3 different one step directions without gestures, / /
15 Can "give me" or "show me" upon request '/ /
16 Points to 12 familiar objects when named ' -, / /
17 ,Points to 3-5 pictures in a book whennamed / /
18 Points to 3 body parts on self / /
19 Says his own name or nickname upon request / /
20 Answers question "what's this?" with object name / /
21 Combines use of words and gestures to make wants knoWn / /
22 Names 5 other family members including pets / /
23 Names 4 toys' / /
24 Produces animal sound or uses sound for animal's name (cow is "moo-moo") / /
25 Asks for some common food items by name when shown (milk, cookie, cracker) / /
26 Asks questions by a,rising intonation at end of word or phrase' / /
27 Names 3 body parts on a doll or other person / /

1 1976 Cooperative Educational Service Agency 12



.language

.
,

28 - Answers yes/no question with affirmative or negative reply' / /
2-3 29 Combines noun or adjective and noun in two word phrase (ball chair) (my ball) / /

30 Combines noun and verb in two word phrase (daddy go) / / I

31 Uses word for bathroom need / /
32 Combines verb or noun with "there" "here" in 2 word utterance (chair here) / /
33 Combines 2 words to express possession (daddy car) / /
34 Uses "no" or "not" in speech ` / I
35 Ansivers question "what's --doing?" for common activities / /
36 Antwers "where" questions / - / i
37 Names familiar environmental sounds / /

t 38 Gives more than one object when asked using plural form (blocks) / /
. 39 Refers to self by own name in speech / /

.

40 Points 'Jo pipture of common object described by its use (10) / /
41 Hohisitp fingers'to tell age / /

Tells sgx when asked ..... .... I. - I
43 Carrieiout a series of two related commands

44 Uses "ing" verb form (running) / /
45 ,Uses regular plural forms (book/books) . / /
46 ,, Uses some irregular past tense forms consistently (went, did, was) / /
47 Asks question, "What's this (that)?" /
48 Controls voice volume 90% of the time , / / ,

49 Uses "this" and "that" in speech / /
50 Uses "is" in statements (this is ball) .... / /
51 Says "I, me, mine" rath r than own name / / .

5? Points to object that "i not-----" (is not a ball) , / / ,

53 Answers "who" question with name _ /
54 Uses possessive form of -nouns (daddy's) / /

.61
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languagill

.

.

,
.

.

. 55 ,
Uses articles: the, a in speech / /

56 Uses some class names (toy, anirnat:lood) / /
57 Says "can" and "will" occasionally

. / / ..

58 Describes items as open or closed ?-
/ /

.

3-4 59 Says "is" at beginning of questions when appropriate / /
60 Will attend tot five minutes while story is read / / /
61

/
Carries out series of two unrelated commands 1 / /

62 Tells full name when requested / /
63 Answers simple "how" questions / /
64 Uses regularpast tense farms (jumped) / /
65 Tells about immediate experiences / /
66 Tells hovicommon objects are used / - / /

.

67 Expresses future occurrences with "going to," "have to," "want to" 1 /
68 i bangeS word order approprtetely to ask questions (can I, does he) / /
69, Uses sonle.cOrntnon irregular plUrals (men, feet) . /

,!,70 Tells =two events in order of occurrence / /
4-5 '-'--.,71 Carries out series of 3 directions . /

72 Demonstries understanding of passive sentences (boy hit girl, girl was hit by boy) / /
73 Can find/3 pair of objects/pictures on request / 1/ 111/4

; 74 Uses "could" and "would" in speech / /
75 Uses compound sentences (I hit the ball elk] it went in the road) / /
76 Can find top and bottom of items on request / /
77 Uses contractions can't, don't, won't / /

. 78 Can point out absurdities in picture / /
79 Uses words sister, brother, grandmother, grandfather / /
80 Tells final word in opposite analogies /
81 Tells familiar story without/pictures for cues / /

C) 1976 Cooperative Educational Service Agency 12



language

.
. : .

: . .

s

. Comments

82 Names picture that does not belong in particular class (one that's not an animal) / /
83 Tells whether or not 2 words rhyme ,..,- .

/ /
84 Uses compleAentences (She wants me to come in because ) / /
85 Can tell'whether sound is loud or soft / /

5-6 86 Can point to some, many, several
/ /

87 Tells address
f l' / /

88 Tells telephone number , / /
89 Can point to most, least, few / / °
90 Tells simple jokes .

. /- /
91 / Tells daily experiences .

/ /
92 Describes location or movement through, away, from, toward, over / /
93 P AnswersWhy question with an explanatiOn / /
94 Puts together and tells 3-5 part sequence story / / . *

95 Defines words / /
96 Can "tell Mete opposite of Pt

/ /
97 Answers question "what happens if ... (you drop an egg)?" / /
98 Uses yesterday and tommorrow meaningfully''. / /
99 Asks meaning of new or unfamiliar words

. / / I,
./ .

. ., f

a.

1 r)
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self-hell

. ,
. : . .: . . . .

0-1 1 _I Sucks and swallows liquid , / /
2 Eats liquified foods, i.e. 011by cereal. / /

: 3 `Reaches for bottle
_-_: / / \,

4 Eats strained foods fed by rarent , . / 'I
5 . Holds bottle without help v pile drinking , . / /

.

, .
. 6 Directs bottle by guiding it toward mouth or by pushing it away / / . 4

7 Eats mashed table foods fed by parent / I,

' 8 Drinks from cup held by parent / / .
A' 9 Aats semi-solid foods fed by parent ,' / /

010 :reeds self with fingers / 1.. .

11 Holds and drinks from cup using twhands - / / . .

12 :Fakes t poon filled with'food to mouth with help . . /- '-
13 Holds out arms and legs while being dressed .

,

/ . .

1-2 14 Eats table food with spoon independently , / / t
15 Holds and drinks from CO with one hand , / /
16 . Putibpds to water and pats wet hands on face in imitation / / _

17 Sits on potty or infant toilet seat fo'r 5 minutes t / /
18 Puts hat on head and takes it off . / /
19 Pulls off socks. / / ,

4.
20 - , flushes aims through sleeves, legiprough pants -`" .. / /
21 Takes off Shoes when laces-are untied and loosened / V ,

24 Takes off coat when unfastened I. "---- J
23' Takes'Off pants when unfastened \._...) / / ..

.

.
24 Zips and unzips largezipper with* working catch'

.'llses Words or gEstures indicating nee* go to bathroom . . '/' /
.

2-3 Feeds self using spoon and cuvith some spilling , / / .

,
21' Takes towel from parent and wipes hands and face ., / / .

k

`,/ 1976 Cooperative Educational Service Agency
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1

self-help

Age
Level Card Behavior

. .

s

. .. .

. 28 Sucks liquid from glass or cup using'straw / / .,''

29 Scoops with fork / /
30 Chews and swallows only edible substances

.

/ /
31 Dries hands without help when given towel / /
32 Asks to go to, bathroom. even if too late to avoid accidepts / /

,

33 Controls drooling . o

/ /
34 Urinates or defecates in potty three times per week when placed on potty /
35 Puts'on shoed / /
36 Brushes teethin imitation / /
37 Takes off,simple clothing that has been unfasteried / /
38 Uses bathroom for bowel movements, one daytime accident per week / . /
39 -Gets drink from faucet without help. when stool or steps are provided / r
40 Washes hands and face using soap when adult regulates water / '
41 Asks to go to bathroom during day in time to avoid accidents , / / .

. 42 Places coat OrilMok placed at child's height / /
43 Stays dry during naps / /
44 Avoids hazards sbch as sharp furniture corner& open stairs / /
45 Uses napkin when reminded , / /
46 Stabs food with fork and brings to mouth ' / /
47 Pours from small pitcher (6-8 oz.) into glass Without help / I .

48 Unfastens snaps on clothing / /
49 Washes own arms and legs while being bathed

,..ej

/ /
50 -, Puts on socks , / /

. 51 Puts on coat, sweater, shirt / / ,

52 Finds trott of clothing / /
3.4 53 Feeds self entire meal . . / /

54 Dresses self with help onpullOver shirts and alt fasteners' / /

1916 Cooperative Educat lanai Service Age



self -held

. ,

55 Wipes nose when reminded / /
56 Wakes up dry two mornings out of seven / /
57 Males urinate in toilet standing up / /
58 : Initiates and completes dressing and undressing except fasteners 75% of time / /
59 Snapsofhooks clothing / /
60 Blpws nose when reminded

61 Avoids common dangers (i.e., broken glass) . / /
62 1 Puts coat on hanger and replaces hanger on low bar with instructions /
63 Brushes teeth when given verbal instructions / / /
64 Puts on mittens / /
65 Unbuttons large buttons on button board or Jacket placed on table 1 /
66 Buttons large buttons on-button board or Jacket placed' n table / /
67 Puts on boots / /

4-5 68 Cleans up spills, getting own cloth / /
69 Avoids poisons and all harmful substances / / *

70 Unbuttons own clothing ., /
71 Buttons own clothing .., /
72 Clears place at table . , / /
73 Puts zipper foot in catch / /,
74 Washes hands and face /
75 'Uses correct utensils for food / /

.

. 76 Wakes from sleep during night do use toilet orstays dry all night /
. 77 Wipes and blows nose 75% of the time when needed without reminders / /

78 Bathes self exceptlor back, neck, and ears / /
79 Uses knife'for spreading soft toppings on toast / /
80 Buckles and unbuckles belt on dress or pants and shoes / /
81 Dresses self completely, including all front fastenings except ties / /

'., 1976 Cooperative Educational Service Agency 12
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self-help

82 Serves self at table, parent holds serving dish
/

83 Helps set table by correctly placing plates. napkins, and utensils with verbal cues /
84 , Brushes teeth = / /
85 Goes to bathroom in time, undresses. wipes self, flushes toilet.and dresses unaided / /
86 Combs or brushes long hair

/ /
87 Hangs uil clothes on hanger

/ /
88 Goes about neighborhood without constant supervision / /
89 Laces shoes

/ / -

90 Ties shoes
/ /

5-6 91 Is responsible for one weekly household task and does it upon requYst / /
92 ,.

Selects appropriate clothing for temperature and occasion / /
93 Stops ak.curb, looks both ways, and crosses street without verbal reminders / /
94 Serves,self at table and passes serving dish /
95 PrepareS own cold cereal /
96 Is responsible for one daily household task (i.e., setting table, taking out trash) / /
97 Adjusts water temperature for shower or bath / /
98 Prepares own sandwich / /
99 Walks to school, playground, or store within two blocks of home independently / /

100 Cuts soft foods with knife (i.e.. hot dogs, bananas, baked potato)
4

/ /
101 Finds correct bathroom in public place / I
102 Opens 1/2 pint milk carton / /
103 Picks up, carries, sets down cafeteria tray

\

.
/ /

104 Ties hood strings / /
105 Buckles own seat belt in car /

1., 1976 Cooperative Educational Service At



cognitivo

Age
Level

Card Behavior : . '

0 -1 1 ' Removes cloth from face, th t obscures vision / /
2 Looks for object that has be n removed from direct line of vision / /
3 ylemoves object from opentontainer by reaching into container / /
4 Places object in container in imi on / /
5 Places object in container o 0-"- and: / /

I 6 Shakes a sound making to i a strin / /
7 Puts 3 objects into a containe -mpties container /
8 Transfers object from one hand to the other to pick up another object / /
9 Drops and picks up toy / /

10i Finds object hidden under container / /
Pushes 3 blocks train style, / /

12 Removes circle from form board'

13 Places round peg in pegboard on request / /
14 Performs simple gestures on request -- < _ / /

1-2 15 Individually takes out 6 objects from container / /
16

.
Points to one body part / /

17 Stacks 3 blocks on request, / /
18 Matches like objects / /
19 Scribbles / /
20

.
Points to self when asked "Where's (name)?" 1 /

21 Places 5 round pegs in pegboard on request / /
22 Matches objects with picture of same object , /
23 Points to named picture

24 Turns pages of book 2.3 at a time to find named picture / /
2.3 25 Finds specific book on request / /

26 Complptes 3 piece formboard
-

/ 1/

27 Named 4 common pictures / /

1976 Cooperative Educational Service Agency 12
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/ cognitive

...

28 Draws a vertical line in imitation / /
29 Draws a horizontal line in imitation / /
30 Copies a circle / /
31 Matches textures / / ,

/ 32 Points to big and little upon request / /
,

33 Draws (÷) in imitation /
. 34 Matches 3 colors /

35 Places objects in, on and under upon request / /
36 Names objects that make sounds / /
37 Puts together 4 part nesting toy . / /
38 Names action pictures / /39 i Matches geometric for with picture of shape / / /
40 Stacks 5 or more rings on a peg in order . / /

3-4' 41 Names big and little objects / /
42 Points to 10 body parts on verbal command

43 Points to boy and girl on verbal command / /
' 44 Tells if object is heavy or light / / .

45 Puts together 2 parts of shape to make whole / / ,

46 Describes two events or characters from familiar story or T.V. program / /
47 ' **1 Repeats finger plays with words and actions / / J
48 Matches 1 to 1(3 or more objects) / / /
49 Poi is to long and short objects / 6 / .

50 TeltS'which objects go together . / /
51 Counts co 3 in imitation / ,

52 Arranges objects ii to categories
ea, /

53 Draws a V stroke in imitation / /
54 ,Draws a diagonal line from. corner to corner of 4 inch square of paper /

.
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cognitive/

..
Card : .

a
-

55 Counts to 10 objects in imitation - j ./
56 Builds a bridge with 3 blocks in imitation

57 Matches sequence or pattern of blocks or beady / /
58 Copies series of connected V strokes VVVVVVVVV / /
59 Adds Leg and/or arm to incomplete man / .

60 Completes 6 piece puzle without trial and error / /
61 Names objects as same and different / /

_

, 62 Draws a square in imitation , / /

If 63, Names three colors on request / /
64 Names three shapes, , A, and 0 , /

4-5. 65 Picks up specified number of objects on request (1-5) / /
66 Names five textures /f /
67 Copiesiriangle on request / /

/68 Recalls 4 objects seen in a picture' / /
69 Names time of day associated with activities' / /
70 Repeats familiar rhymes / /
71 Tells whether object is heavy or light (less than one pound difference) / . /
72 Tells what's missing when one object is removed from a group of three / /
73 Names eight colors / /

, 74 Names penny, nickel and dime / /
,

75 Matches symbols (letters and numbers)
Ng.

/ /
ii 76 Tells color of named qbjects / /

77 Retells five main facts from story heard 3 times / /
78 Diaws a man (head, trunk, 4 limbs) / /

'79
.

Sins five lines of song .

/ /
80 Wick pyr ,aV of 10 blocks in imitation /
81 Names Long and short / T

1 mi ..)
.
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'WO

Cognitive

..
. ,

/
.

82 . Places ebjects behind, beside, next to .

a 6 -, Mires equal sets to sampfe of 1 to 10 pbjects
,

/
84 Nu* of'poInts to missing partsof pictured object / -,-/ A

85 Courits by rote to 20
. ., -

- / /
86 Names first, middle and last position :

. - . / / ..

5-6 8T Counts up to 20 items and tells how many / /
88 Nathes 10 numerals .- - / / .
89 Names left and tight on self ' / /
90 Says letters of alphabet in °vier , /, /

.- .91' Prints own first name s / /
92 Names Jive letters of alphabet . / /

.

93 ArraQges objects in sequence of width and jengtt\ / / ,

94 Names capital letters of alphabet- ,.
/ /

I,

95 puts numerals-1 to 10 in grope sequence ..p., / /
,, 96 ,; Namesposition of objects first, 'second, third: -.. -

/ , /
97 Names.lower case iettere of alphabet . '/ 0

'98 Matches.capital to lower case letters of alphabet ---- / /
99 -Peas to named numeral 1 to- ---, I / i

100 'Copies diamond shape .
.... _ 4.. / /

101
.

Completes simple maze , / .
.

102 Names days of 4-k in order: . _
- / / .

- 103

104

C.an add and subtract coinbinationsto three .
.

/ / .

: Tells rponth and.day4irthday, . .
4

/ /
------- 105 Sight reads 10 -printed words ':

a
,- / /

106 Predicts what hap-pens next / / 1

107 Points to half wholesobjects . / / -

.3 108 Counts by r e 1 to 100 t
,

-1

.
/ - / I . .

.. .
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4.

.

.
_

.
0-1 1 Reaches for- object 6-9 inches in front of him k

/ 1

2 Grasps object held 3 inches in fronf of child / .
3 Reaches and graspsobject in front of him ' / /
4 Reaches for preferred object / ,

5 Puts objects in mouth / / -

6 Head and chest supported on arms while on stomach .
/ . .

.
7 Holds head and chest erect 'supported on one arm / / '
8 Feels and explores object with mouth . /

. 9 Turns from stomach to side, maintains position 50% of the time / / \

t -10 Rolls from stomach to back -. / I-
,

:.,, ... ...:. '1 Moves forward one body length on ston)ach
*4

/ /
,

12 Rolls from back to side- . , / . /... _ .
. 13 Turns from back to stomach / -"4_

14 Pulls to sitting- position when grasping adult's- fingers '
---,15 - - -Turns ,head-freely-when-hedy-is-supperted dr

7,. /.
16 Maintains sitting position for two minutes

___/ /
17 Puts down one object deliberately to reach for anothtm, / / ''
18 Picks up anG drops object on purpose .

/ /
19 Stands with maximum support

7
`/ / 0

20 Bounces up and down in standing position while being supported /' /
21400 -Crawls one body length to obtain object , / /

t /. 22 Sits self supportdd I
d23 From silting position, turns to hands and knees position / /

. 24 Moves from stomach to sitting position. /
2'5. Sits without hand support / / '
26 Flings(objects haphazardly / /
27 socks back and forth on hands and knees / ,, /

,,

ide
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0 motor

Age
Level Card : .,

I .

.

28 Transfers object from one hand to the Otter in sitting position ./ . ,

, . 29 Retains two one-inch cubes in one hand I /
30 Pulls self to on-knees position .

/ /
31 Pulls self to standing position / /
32 Uses pincer grasp to pick up object , / /
33 Creeps / ./
34 .

Reaches with one hand from creep position .

/ /
35 Stands with minimum support ,

. 36 Licks food from around mouth / /
_...

* 37 Stands atone for one minute
, / /

38 Dumps objectfromleceptacie .
I I / /

39 Turns pages ofbook, several at a time / /
40 Scoops with spoons or shovel /
41 Putssmall objects in container / /
42
.._ _Lowers self from standing to sitting position _ / /
43 Claps hands / /
44 Walks with minimum aid / /

-9.

45
.

Takes a few steps. without support , t
- / /

1.2 . 46 Creeps upstairs ' / /
47 Moves from sitting to standing position '_____ .

/ /
48 Rolls a ball in imitation* 0 / / 1

49 Climbs into adult chair, turns and sits . / / .
50 Puts 4 rings on peg / /

.

51 Removes 1" pegs pegboard ___' _

-- / / 1

52
i .- Puts 1" pegs in pegboard I a I .

a 53 ---------- . / .. /. Builds tower of 3 blocks

54 Marks with crayon or pencil ..
di / / _,

'

e
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mat.

Entry Date. .
Behavior Achieved Comments

55 Walks independently /
56 Creeps down stairs, feet first / /
57 Seats self in-small chair

. / /
58 . Squats and returns to standing .

I t N / /
59 Pushes and pulls toys while walking , / /
60 Uses rocking horse or rocking chair

/. /
_

61 Walks upstairs with aid , / /
\62 Bends at waist to pick up objects without falling

, / /
X

.
63 Imitates circular motion

2-3 . 64 Strings 4 large beads in two minutes 4 /
65 Turns door knobs, handles, etc.

. 66 Jjimps in place with both feet . / /
67 Walks backwards /
68 Walks downstairs with aid / /
69 Throws ba1140 adult 5 feet away witheut-adult movinT eet -- --/ /
70 Builds tower-Of 5-6 blocks: / /
71 Turns pages one at a time i / /
72 Unwraps small object . .. /
73, Folds paper-in half in imitation .
74 'Takes apart and puts together snap-together toy / /
75 .Unscrews-nesting toys / /
76 ''-- Kisks large stationary ball -,/ /

. 77 Rolls clay balls WIMP
78 Grasps pe cil between thumb and forefinger, resting pencil on third finger WON
79 Forward so essault with aid . 1111. / /
80 Pounds 5 out of 5 pegs / /. -

3-4 81 Puts together 3 piece euzzle or formboard . . .

1
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motor,

.
. : . .

.

.8? Snips with scissors

83 Jumps from height of 8 inches
. / i

84 Kicks large ball when rolled to him . r
85 Walks on tiptoe / /
86 Runs 10 steps with coordinated, alternating arm movement .

I /
87 Pedals tricycle five feet

_I / / It

88 Swings on swing when started in motion / /
89 Climbs up and slides down 4-6 foot slide

/
90 Somersaults forward

1, "-' / .
' 91 Walk's up stairs, alternating feet / /

. 92 Marches'
. /

. .93 ,- Catchesball with Iwo hands
/ I

,

94 Traces templates . / / .
95 Cuts along 8" straight line within '4" of line ,

.
/ i4.5 96 Stands on one foot without aid 4.8 seconds .

e- / / ,
97 Runs changing direction. v / /
98 , Walks balance beam 1 . .

- / /
99- Jumps forward 10 times without falling / /

100 Jumps over string- 2 inches off the floor. / / I
101 Jumps backward six times )) /
102 Boutrcesand catches large ball , I /, -1

103 Makes clay shapes put together with 2 to 3 parts / /
104 Cuts along curved line / /
105' Screws together threaded object

4

/1
106 Walks downstaiis alternating feet ..

I . I
107 Pedals tricycle, turning corners . , / /
108 Hops on one foot 5 successive times . / /

4
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a moto.
st

I

Age
Level . Behavior

:

1

109 Cuts out 2-inch circle / /
. .

110 Draws simple recognizable pictures such as house, man, tree / /
111 Cuts out and pastes simple shapes I /

5-6 112 Prints capital letters, large, single, anywhere on paper , / / -
113 Walks balance board forward, backward and sideways'. / / -
114 Skips ' :, / /

.

115 Swings on swing initiating and sustaining motion / /
116 Spreads fingers, teuching thumb to each finger , / / "
117 Can copy small letters / /
118 Climbs step ladders or steps ten feet high iodide . /
119 .Hits nail with hammer -,

120 DribbleS ball with direction . / /
121 Colors, remaining within lines 95% / /

. .
6

122 Can cut picture from magazine or 'catalog with/rout being more than 1/4" from edge /
123 Uses pencil sharpener , / /
124 Copies 6mplex drawings , . / / .
125 Tears simple shapes from paper / /
126 Folds paper squire two times on diabonal in imitation ig / /
127 Catches soft ball or bean bag with one land 1

3 / /
128 Can jump rope by self / /
129 Hits ball with bat or stick / /
130 Picks up object from ground while running '1. / /
131 Skates forward 10 feet-

. / /
132. Rides bicyclie

. . / /
133 ,Sltdes op sled . / / .

' T34 . Walks or plays in water waisthigh in,swimming pool / / . s

I 135 Steers, propelling with one foot i .

/ -
4,- 1,.
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motAr

. Entry
Benavior

Behavior
r

136 Jumps up and pivots on one foot . / /
137 Prints name an prinla[y paper using lines / .
13$ Jumps from height of 12 inches and lands On balls of feet

.
/ /

139 Stands do one foot, no support, eyes dosed, 1D seconds 4. /
140 Flings 10 seconds from Gizontal bar bearing own weight on arms / / .i

. ....
.

.

.. .
,.

. ° .
.

... . ..
.

-...

a .

. . .
. -

-,c ;
, '. ,....

, J. 4P
. ... .6

.
.

. FV.I.
a

w

1

I
wgr 4

w
6

O

,.. .
.

a .
.

.
. ..

.
.

a

.
I

. .
.

..

. .
N .

_.

. . .

,.

/ . ./ .
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CRITERIA FOR SELECTION OF CHILDREN INTO THE ,
BOCES PUTNN4/NORMIERN WESiCHESTS1 PRESCHOOL PROGRAM

Children to be served are preschool youngsters living in the Putnam/Northern

Westchester BOCES area who through screening and diapostic Procedures. are

deterMined to exhibit one or mbre handicapping conditions as defined in the
,

Cornmissioner.'s Regulations for School-Age Children in New York State.

'A.4 Age: Children from birth to age 'five are served in this Txrogram.

B. Tvoe of Handicai): The handicapping conditions as defined in the

Commissi er Regulations in New York State are listed on attached

page.

C. Geographic Location': Children. from the 15 comnonent school dintrlicts

whiCh BOCES serves are eligible' for inclusion in this program.

D. Screening P2sUltS: Chil en whose parents are concerned about their

development and mho indicate weaknesses as demonstrated on the Denver

Deveionmental Screening Test are eligible for nossible nlacement into

theBOCSOreschool Program.. This is determined by the W)CES eschool
40

gram's central screening commi tutee who makes a sunlary recommenda-

ice:rand stares this. with the narent.

E., platement: :Final nlacement is rate into the PocEn Preschool Prop..arri

.,:hen the parents' netition to ;Family Court for tuition and or trans-
, 7

.'riortation is annraved by the County Faralv Court and the State Education

4

Deparoment. This netition includes information regarding the child's
0

handicapping condition. A medical doctor, a nsYcholordit. and the

child's school dis,trict supintendent reccerlend nlacernent..

1Jti



,.BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, Nev York

PRIMARY WOICAPPING'CONDITIONS

DEFINITIONS

1. Educable-Mentally Retarded - A ohild who, on theLbasis of a comprehensive
evaluation, such evaluation to include an individual psychological examina-
tion, is determined to possesi general intellectual capacity that fails
lower than 1.5 standard deviations below 'the mean of the general population,
cannot profit from regular classroom instruction, but may be expected to
profit from a special education program.

2. Trainable Mentally Retarded - a child who, on the basis of a comprehensive
evaluation, such evaluation to include an individual psychological examina-
tion, is determined to possess general intellectual capacity that ,falls
lower than three standard deviations below the mean of the general popUla-
tion, cannot piofit from programsiestablished for the educable mentally'
retarded, but may be expected to profit from a special education prOgram
for the trainable.

3. Autistic - A child who manifests a b haviorally defined syndrome which.
occurs in children of all levels ofittelligence. The essential featurei
are typically manifested prior to 3Q months of age and include. severe
disturbances of developmental rate, and/or sequences, of responses, to
sensory stimuli, of speech, of lan: age, of cognitive capacities, and
of the ability to relate to peopl , events, and objects.

4.0 Emotionally Disturbed - a child w osa conditions has been determined to
be such by a schoOl psychologist a psychiatrist, or by an avoroved men-
tal health clinic. :

Severely Soeech/Lan a e Impair =d - a child with unintelligible speech
or inability to commumicate'ver ally. 'Severelyspeech/Anzmage imoaired
does not include other speeoh/1 nguage impaired children who exhibit a
reduced ability to acqtire, us= or comprihend language, mild stuttering,
vocal disorders or artidulati Aleviations.

6. Deaf - a child with a heating
in the better ear whose degre
that spdken language cannot b
and expressive communication

. po.-tive services are provided.

7. Hard of'Rearing' - a chi1A.
decibel range (ISO) whose he

. mally'in a regular classroom/
of a resource program.

andicaP in excess of 80 decibels (ISO)
and type of hearing loss is so severe
-.4quired normally and whose, receptive
kills are so limiteCthat'additional sup-

th hearing,handicap inth0;0 and above
ring' loss precludes his functioning nor-
situation without the supportive services

-rs
V
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A

A

8. Legally Blind - a child with the visual capacity of 20/200 'or less in

the better eye with the best corrections,* or a field of vision restricted
.

to a 20-degree arc. .

. .

. ,97 Partially sighted - a child whose visual apuit in the better eye with

best correction ranges between 20/70 and 20/200, including those children

who can still function capably with their residual *visioand who have a
medically indicated progressive visual loss, or a recurring serious medi-

cal eye problem affecting acuity and operable eye diseases.

10. PbvsiOally BandicaDDed - a child who manifest's orthopedic., neurological
, and other medical conditions which result in inability to benefit from

the regullr'edhcatIonal prograMs for nonhandicapped children, without
some form of special assistance.

.

11 >.1 Specific Learning Disability - means a disorder-'111 ore or more of the
basic psy6hOlogical processes involved in understanding or in using q

language, spoken or written, which may manifest itself in an imperfect
ability to listen, think, speak, read, write, or tc do mathematical cal-

' culations. The term includes shell-conditions as perceptual handicaps,
braih injury,' minimal brain: dysfunction , dyslexia and developmental

aphasia. The term does not include children who have learning problems
which are primarily the result- of visual, hearing or motor handicaps,
of mental retardation, of emotional disturbance, or of environmental,

4 cultural, or economic disadvantage. A child who exhibits a discrepancy..
of 50.Dercent _or more_between -expected achievement based- -on his-intellec
teal ability and actual achievement, determined on an individual basis,
shall be seemed to have a specific learning disability. 7

fat :mof
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DATE:

SCHOOL DISTRICT:

NAME. OF CHILD:

.

BOARD OF COOPERATIVE EDUCATIONAL. SERVICES
Putnam/Northern Westchester Education' Center

Yorktown Heights, Neli Ygrk R

NAME .OF PARENTIS)

ADDRESS:

, DATE OF BIRTH
t .

DATE or EVALUATION:

Dear

PRESCHOOL EDUCATIONAL ASSESSMENT

7s,

r

%The Preschool teaching staff of the Putnam/Northern Westchester Board'of
Cooperative Educational' Services bits recently. enrol1e,d- the above child ,

i-r-Piescgool-,Trogram. Enclosed is a report .of our findings..

If you have any 4uestions, or if we, can be: of any help to you, please call
me at 2145-2700, .Ext2. 3914.

.
Yours truly;

Ay L. oole, Supervisor
Preschool Programs for
Children Iiith Special Needs'

-'. ,

ALT:mf
Bic .

`
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MEMORAND,UM . .

Putliirn/Northern Westchester Edutation Center Yorktown neights, N. Y.I'dB7.4. (914)

TO: Liaiscim. Officers

FRoM: Amy L. Toole

DATE: October 5, 1979

SJWIECT: Student Records

,lhaclosed please find copies of additional records to be.
added to your files on the above Preschool student.

ALT:mf

41,
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LOCATION AND_AOURS OF PRESCHOOL pROGRAM,

A

Students attending Yorktown French Hill

A.M.Session ' 8:30 - 11:00
P.M. Session 12:00 - 2:30

. -

:Students attending Mahopec-Lakeview

A.M. Session-4 A8:30 - 11:00.
P7M.'Session 11:45 - 2:15

w,

Students attending Hendrick Htdson - Frank G. Lindsay

II

A

A.M. Session 8:30 - 11:00
P.M. Session ll:45 2:15:

I -1

S

4
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INDIVIDUAL: .1 EDUCATJONAL PLAN FOR J97 /
'f/NW BOARD 4,00PERATIVE EDUCATIONAL. SERVICES,' Yorktown Hts.

7 Data 197 - 7 Data

Originating
Teacher:

School:

Rps. Ttec.

Check: Room( A Ciass( 1 )

4e
MEETING' DATA

1!21.11111111-2.12:
Date:
Location:

Attending:' Title or Relation

1==========mi============n====

Early Fall Meeting, 19 :

Date:

Location:
Attending: Title or Relation

4

alla(11141) 241.12? 19 :

_Date:,

', Location:

Attending: Title or Relation

======================b======

Recommended Placement for the
F111.1:

========================!=====

200

tEP Year

reacher:

chooli

.Y.

Student's Name:
Last trst

Date 4111lirtnHome Q .:istrict

Name of Parent

or Guardign: Home Phone:

Home Address:

Res. .Spec.
,Room(] ) Zip

=pm= aT.SlS a=ameactes========.======= =.--+--=--=,=====..==.====.,.====7==========.-===e===========,=c2=11

SPECIAL STRENGTHS . WEAKNESSES EDUCATIONAL TESTING DATA
(NOTE: Include omments for both Academic and Personal/ Test

tocial Ar Name
. - Dat

Score Giv

READING SCORES :"

Incoming
MATH SCORES:

Inconling

=aa = = =a=I = =a a===-= a==== =a =111.e = = = =aav =a=vaaaaa ===aaaa1aa

OTHER STUDENT INFORMATION

DESCRIBE EXTENT TO WHICH STUDENT WILL BE PARTICIPATING
IN REGULAR SCHOOL PROGRAMS:

RELEVANT MEDICAL INFORMATION:

=========================e============ ==,==i0=====

==================================n

INSTRUCTIONAL LEVEL'OF MATERIALS U$
Incoming,(Spring) READING .
Incoming (Spring)' MATH

I.Q. TEST DATA: Test Name
Verbal Performance Full Scnl
Z.Q. I.Q. I.Q.

Given By: , Date:
RETEST DATA: Test Name
Verbal Performance riTrgl

, -,

I.Q. ., I.Q I.Q.

Given By: Date:
OTHER Test Dat

TEST DATA: Name Score Civ

=======================
MATIPSCORESY' , Test

End of Year
READING SCORES:

End of Year

=========sma

Score Uat

mmiummemm======4===r2==========s7

INSTRUCTIONAL LEVEL. OF MATERIALS US
End,of Year READING .

End.of Year MATH

IEP Page



BOARDCOOPERATWE EDUCATIONAL SERVICES - lEP C0411-UEET

'7
7 SCHOOL YE _19 - 19

rt F
ej"

11( ) 0 t1 e'

GOAL. DATE COAT. LISTING OF ACADEMIC AND PERSONAL-SOCIAL GOALS

IUMBER TEVELOPED . ESTABLISHED FOR THIS {SCHOOL YEAR
_

tuzeu==.= is....2=========cm. =wsimelmoh===malows2==nanmtsftnte=maularam==ftenmauseart======ao ===== num=

')

r) -i ()
L.

p

p

la-at [Stu(' first
[ Numlk

SUMMARY OF PROGRESS TOWARD EACH GOAL
- To be completed for or at the-Spicing

19 'Final Meetift.
Goal Mastered

State "yes",or "no" . COMMENT,
=Rauh r=amenmemnammon nnnnnn sium

41' .

IE? Page g

(Use letters of Al Di etc.,
one goals sheet is used.)

if more thart
$1

I'
0 r$ )



6BOARD OF AATIVE EDUCATIONAL SERVICES IEP OBJECTIVEg,r.v.AATION SHEET
.,,SOHOOL YEAR 19 - 19

MICTIONALAREA:-
' .111L

last

.
.a,

-
. Standard or Cri-'

. : I

A aria by Which.Date.
s

. IMastery of. This
Obj. ,..Conditiont7-Methods, Materials or lObjectilie WillBevel. Services to be Used Short-term Instructional Objectives lbe Evaluated
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P /NW BOAIt.COOPpRATIVE EDUCATIONAL SERVICES IEP OBJECT', EVALUATION SHEET
) ..... : ... .. :... . It .. . ... - YEA._ 1977-1978'

DEVELOPMENTAL AREA -0 , i
-..F----- / 1 )3.t /15 45.. '

nl

last (Student Name) 7 first .

_.".. .. 3.
' iGOAL , N91flER OF

..
NOT .0 Date Prescriptions COMMENTS . MASTERED APPROPRIATE'

_ 1. , .left for . .

Goal #
1/

.
.

.

0 .
.. . ,. . .0

. ., .

.
,
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tut:1:s- Or L'if --

1-fieciaiEducatiott

Program

---ounrie.m-tc-mrutu..---vr-----7----7- o t.0up.' i t.° o- odwc
-PARENT-TEACRER 1

LE,P.,CONFERENCE

(Use Of Thi's FotM - It has' been'deiiined',to quickly].

(report theresultsiof-.an IEP metting,'with 1 copy ]
thg.student's acadiMic file and` one for the ] .Date-of Conference

"me-districe. Pleaie Use carbon, send copy to the]'
-central office "Attention - E. Kerrigan"

Student's District

BOCES Teacher

t t* * * 3t, * * * * * Iv* *

CONFERENCE RESULTS: /t.

* * . * * **

Parent orsGuardian in Agreement With IEP?

[---1
Yes

No
1

1 L Reservations Expressed
Yes th Hy Parents

Reservations

Parent does not agree with the
following

* * * * * * * `* *" * * * * IC* *4 * * * * *

CHANGES 'MADE? IN THE 'EP AS A RESULT OF THIS
CONFERENCE:

ITIONS MADE LU:

Listing
1

Yes

Nc7 Additions.

* * ;IC * .* * * * * *

DELETIONS 'PROM It*:

Location of Conference

/ /

* * * * * * * * * * * * * * * * * * * * 1

THOSE ATTENDING THE CONFERENCE:

.Listing

Yes

No Deletions

* * * * * * * * * *.** *

-7,

Name Title or Relationship

* * * * * * * * * * * * *

DESCRIPTION OF PARENT'S MAJOR CONCERNS 'rap
IEP (OR OTHER ISSUES) RAISE) AT THIS METING:

8

* * * * * * * *; * * * * * * * * * * * *

IN,GENRAL, I WOULD DESCRIBE THE CONFERENCE

[]Extremely ( ]Positive ]Areas of
Positive Disagreement

Remain
Amplifying Comment:

* * * * * * * * * * * * * * * * * * * * * *
.

Describe what follow -up (if any) should be done
as a result of this conference:

OR

( ] No's follow-up needed at this time.

* * * * * * * * '* * * * * * * * * * * * * * * * *

Name of Person Completing Form Date

PLEASE PREPARE IN DUPLICATE - =Gnat TO STUDENT'S ACADDiT; FILE: COPY TO CENTRAL OFFICE .(FOR

HOME DISTRICT)
203



EiviO-HANOulvi'
Putnam/Northern Westchester Education, Center Yorktown Heights. New York 10538 (314) 245-2700 4"

\

DATE:

SUBJECT:

PRE - SCHOOL TEACHING STAFF

Amy L. Toole

'September 29, 1978

Reminder of Our Program',s Responsibilities for
Reports to Students' Home District& ,

IEP 's and

4

I

)iti 11.1

ERN
ESTE;

E3OCE;
,tmdhounm.
%

IPCO.C4r7C r:
.1442 7.4'SrArt

11404Zr WIC'

As you know, we are responsible to generate an, IEP for pacti student who entefs
our program and coAference the IEP with the parenti within3D school days of
the entry of-a student. ._

4- 7

On . , you entered a student iwyour program. "*t

. ,

I enclose A copy of three (3) forms for your use in fulfilling oursobligations.
P.These Forms are:

1. "Work Copies" of pages 1, 2 and 3.of our BOCES IEP Document.
2. Final IEP documents, pages 1, 2 and 3
3. Two-part ".Report of Paient-Teacher IEP Conference" form

Using these documents, please do the following for the above Listed student:

CoMplete the IEP document and review your completed forms with your
supervisor.

tr
- b. Schedule the Parent IEP conference and inform your supervisor. At

, the same time, ask your supervisor for the name and phone number of
the student's home district's liaison officer, if you have parental
release to contact the district.

)o. -Call the liaison officer of that district and,hotify that person of
the:time and place of the IEP meeting so a district representative

= may attend, if-desired,
d.. Hold,the,IEP conference. REMINDER: Disduss all requests for major

,

change- -in the Xi? with your supervisor-prior to writing them on the-
-IE10m

it

Rip off the'last,pink'copies of the IEP sheet for the stud'tt and
staple them together.

g. Rip off the second sheet of the "Report of Parent-Teacher IS? Conference"
form.

h. Put both the IS!) copies and the Report, of the'IEP Conference in an
envelope and send tht 'o Mary Forester at the Special Education Office
at the School Services Building. Mary Will send the copies of your
data to the appropriate'officer of the home district Committee' on the
Handicapped for the committee's information and records.

'REMINDER! !! These forms are due ,to Maly Forester by

Please call your supervisor if you have any or problems with these
procedures.

Thanks for your close professional attention to this rather complicated procedure.



MEMORANDUM..
Putnim/Northem Westchester Education center Yorktown Heights, New York 10598 (E

TO:

DATE:

SUBJECT:

. Preschool Teachers end Clinical Staff

Amy L. Toole

Deckmber 13, 1979

Mid-Year IEP Reviews

PLEASE READ CAREFULLY AND USE ON DATE. OF CONFERENCE -

c=
NORTHERN

WESTCHESTER

BOCES

Please plan the following date -thatycmrteam will spend the entire
day reviewing all ofyour student IEP's:

Thursday, January 17th

, Friday,- January 18th

Monday, January 21st
Any of the above dates

Deg LaFontaine's Team
Kathy Petisi's Team
Kathy Holmstram's Team
Ellen Boehm's Team
Home Program

Use the attached form for your review. A usual time fraraevork is to
spend about 15 minutes a child. Procedures should be as follows:

1. TeLher reviews strengths, weaknesses and other
relevant information on Page 1 of IEP.

1,

2. Teacher reads long term goals and states. at vliat
level of achieveMent she feels dbilkis at.

1,31r Team suggests additions and deletions.

14. Speech therapist reads bpr long term goals.
,

5. .,;Short term.gpals are reviewed and discussed in
terms of apprdpriate methods, etc.

7,61

6. 'Suggested placement, for next year is discussed.

7. Team responsibilities are assigned.

.

ResDonsitilities include:

4

1. If the child is graduating `and projected placement is regular
nursery school_ozKindergarten, the teacher will plan td receive permission,
from parent to visit placement. (Follow procedures on attached sheet).

2. If the child is graduating and special services are projected, the
*teacher plus another team*menter should schedule a parent conference.. If
parent agrees to investigate placement, a designated member of the team should
contact liaison and request a representative of COB visit the program. A
date for the COB agenda should also be scheduled.

0

1

*.W
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. : 3. If the child is "returning, the teacher should obtain a new
He -23 Form from parents.

At the conclusion of the day, you should have completed:

D. The attached mid -year IEP review form.
le

2. Avery tentative class listfor September of returning
students.

,

3: Updated IEP's:

Please return #1 and #2 to me.
.0

I will be available on those days and will visit each program, for some of
yourdiscussions. If I am not at your site and you have a question, please ,

call.

(v
Staff Responsibilities for the Day: /

1. Teacher reads, and updgtes IEP's.
2. Pschologistcrefersto file during discussion to.be sure.all

records are available, recommendations of the past have been followed up,
etc.

3. Social Worker completes results of mid-year IEP Review Form.
.4. Speech Therapist reads and updates speech and language goals.
.5. Teacher sends me mid-year revi67'form and tentative class liSt

at the end of the-day.-.

Important Notes:

I- Do not, plan on any five year old staying in our program. I
am 'w,11144ng with Dr. Irvine on developing a new program which would meet
the heeds, so plan on referring them to COH's for possible placement.

2.- All HC-23's on returning students are to be completed and re-
turned to by February 15th. We can always void them later if the child J
does not r turn but it would be better for me to have them.

0

alanks so mudnlbz, your help.

ALT:mf

I



NAME.

SUGGESTED
ADDITIONS

'BOARD OF COOPERATIVE ECUCATIONAL SERVICES
Putnani/Northerrryestchester Education Center

'YorktowiAeights, New York

1";1.
, I

BESULTS,IF MID-YEAR IEP REVIEW
. , .

,..bUGGES TED

:DELETIONS

SUGGESTED TEAM MEMBER INVOLVEMENT FOR
PLACEMENT COH PARENT -

COMMENTS

i.'
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.
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t..r..mmAL
. Lte ut&umtNib UU1K MUL SIPA

i -

DATE OF DATI?. FORMS
ENTRY TO SUPV. TCI1R. SENT TO

I
STUDENT'S NAME CLASS RESPON. ASSGD. TEACHER
====================================== ========s= th'======::=============r========a2=======MC7mmis Wis===*====maawasimixescanutamo

IEP
RECEIVED

REPORT OF DATE
PARENT MTG SENT TO
RECEIVED LIAISON

I tUlt VP.A.KLi
ENINC[

11INDA

NOTES

1.
'2.
3.

6.
7.

9.
10..

11.

12.

13.

14.
'1-5 .

I9.
2Q.

22.
23. -

24.

25.

...,
4

iloto: Thin form is kept by the secretary said reviewed at intake weetings-,--When-a new-etudent-enters -the programfthe attached memo is sent Co the "Leacher _as a reminder 01 1EP responsibilities.
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES

-Putnam/Northern Westchester Education Center
Yorktown Heights, New York&

BOCES PRESCHOOL HOME-TEACHING PROGRAM

I A
The BOCES Preschool Home-Teaching Program involves weekly visits made by four Hom-O-Trainere

tg

to about 40child;ren4 es birth - school age. Emphasis is placed o n having parents parti-
cipate in providing hi hly structured and individualized tasks for tEeir own children. The

..:Obvious advantage is that learning occurs in the child's natural environment. The most
important advantage is that parents become more effective as parents by developing appro-
priate expectations and consistent methods of behavior management. Whpever possible, this
program is coordinated with other agencies who are, involved with the individual child in
an effort to meet his specific learning needS by coordinating all the experience he/she
receives.

. ,

Placement in Home-Teaching is recommended for the following three reasons:

1. The_child is chronologically or developmentally too immature for a
group classroom experience.

2. The presenting difficulty is the child's interaction with the family
and the chfld's behavior in the home.

'3. The-child is able to functiOn in a regular nursery school or child
care center it he is supported by a Home-Trainer at home and in his
class. This reason for participation in the Home Program allows the
child to remain in the least restrictive environment while receiving
an appropriate individualized educational program.

The weekly visits are patterned after a model
Portage Project for Early Childhood Education
This project has received national validation
their families by the United States Office of

A typical visit includes the follwoing steps:

1. The parent and child demonstrate their weekly aciivity for the Home-
Trainer.

2. The Parent reviews and interprets'the charting he/she has done on the
activity sheet during the last week.

3. The Home-Trainer .preselIs and models a new weekly activity.
4. The parent and child deSonetrate the new activity.
5. The Home-Trainer reviews the new activity sheet for recording.
6. The Home-Trainer conducts various planned activities to promote

all developmental skills and parent-child interaction.
7. Private follow-up conversation or phone call allows direct parent

fded-back without child's awareness (only when appropriate).

of hoine-based intervention developed by the
for the.Handicapped in Portage, Wisconsin.
as to its positive impact on children and
Education.

,

The Home-Teaching Program works closely with related agencies to Provide them with in-
formation regarding child development and maintain a larger dimension of general aware-
ness of early childhood development and methods of identification of special learning needs
The Home-Teaching Program has conducted the followingNactivities for related agencies:

1. On-site screenings as a training experience for theml
2. Work -shops for agency staff or parents.
3. Consultation services coficerning possible referrals.

21G
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These activities are conducted with local Day Care Centers, Head Start Centers, Women's
Centers, Department of Social Services, Child Protective Service and various nursery
schools. They have served to identify chilarenat early ages in need of special serices
and provide a vast.public relations foundation.for BOCES Preschool classroom programs.

'They also help to facilitate future placement. A close working relationship has been
developed with area agencies as a result of these activities.

I

1

4
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7:4

Home Teaching, Prearam
A teacher and three Dexttime aides Provikde direct teaching

services-,in the home for Preschoo/ers whose handicapping conditions
warrant a hoMe-based prog-tam; The hone t'rainer works with the child
*and'marents to identify, prescribeand implement an individualized
remedial'program. Based on the Riacaostic "evaluation, an Individual-

-Educational Plan is written for each child. The parent and home .

trainer choose goals for thect.ild and these goal's are their written in
in the form of prescriptions for the parent to follow *during the week.

'A typiCal-home visit includes the following: the home trainer
obtains data to determine how well the child can perform a certain task
which is appropriate to his remedial program. The parent observes the
child and teacher working-on the --sk and then the, parent works with
the-child on'the same task under the guidance of the home trainer. -At
the end of the session, the.parentis provided with 'a written
teaching prescription which gives a detailed description of the task
znd method to teach it. During the next visit, the trainer-checks the
chart and. again reaaministers the test. If ihe child has mastered the
eall, the trainer sets-up a nsy pal or goals to bepachieved during '

the following. wdek:

This prescription.Process and record helps the home tra iner see
now the child has progressed dUteirir the week, and helps the parent to
see that the child is learning. The procedure used for the-home-iteach-
ing Program is a rePlication of the curriculum and trams that is
used in the Portag Project 'for Early Childhood Education, which is

funded by- a 4the tnited States Bureau o_° Education for the
-Nandicapped.-Ita : the Preschool staff has been specifically trained
4n this PaIrriculum and trPir4--1 =del (see Appendix E).

Cie Very important advantagee the Home Teaching Program is that
in working with the parent, who then teaches the'chili,-the Parent,
.learns,more effective Parenting =a-teaching skills. Another advantage
of.the Hone Teaching Program is that learning occurs in the natural

'home environment. The Home. Progran allows time in the child's routine

' Am' attendance at re-,:ulariicasery-smhool, if appropriate, and allows
children to be placed in the least restrictive environment, while
receiing specialized services. ':he home trainer also .-.:orks with the

nursery school teacher 'to establish the mostlnneficial programlev- the

4

I second component to the Tiop naching Pro- ram is weekly grou.15'

parent trainin;Asqmpionsl., an. one Lay a week a Parent training,lecture,

demonstratibn andAr.workShop is lelkconcerning such tonics as Child

evelopFent, -leretsi tment,conauaty reso*ces, assessment, and the
Creation of appropriate child actilities in the home. These,sessions

are =proximately two hours in len#h and are held in a central loca-

tion for.2.14 parents. The workshop are based on the model which was
clveloPed ly the P.E.E.B.S.-Irojecz (Parent15 are Effective, Early
2ducationanesOurces), which is also supported by the 11:aited States

Ir



Bureau of Edupation for theTandicamed as a demonstra:-_On 'project and ---
7- model program in early childhood education., The lectlxces And workshops

will' be based on the ,training manuals which have beerrativeloPed by the

project and which outline specific teaching of parents in
each of the areas Mentioned above.

The benefits of holding weekly group parent meetings areSeveril.
First, the :parents get to meet other parents who also have children
with handioaPnipg conditions. Second, the 'Parents gain relevant knowl
edge through the workshons. The most important advantagel.however, is
that this time allows an onnortunity for all of the children in the
some Teaching trogram to be brought together, thus-allowing the 'Home
,Teaching staff. to observe the behavior of each child in a group situa

= tion to receive feedback from other staff members regarding.children's
skill and abil4iy levels. 44

Another major advantage of the Home Teaching Program is that many
of the children are able to attend a regular nursery school setting.
.When this occurs, the Home Teaching staff also works with the nursery
school teachers. In the past, anrroximately ,505 of the children who
were inyolved in the Home Teaming Program also'attended a regular
nursery school program.

,44
The Hane Teaching Progran therefore offers a narent and-chia. an

hour and a half to two hours of individualized instruction in the home:
based on en individualized Educational Plan Plus an additional two
Hou2s of 'parent traiming, child observation and neer interaction per
week.

2 1 j



Putnam/Northern Westchester Education Cer...

Yorktown Heights, New York

PRE-SCHOOL HOKE PRO.GRAM

Weekly Activity Plan Sheet

Week'

Child's Name

Home Teacher

Developmental Are

BASIC GOAL

ea

.*APPROACH STEPS SUGGESTIONS

Is

_?

r-

BEHAVIOR CHART

a

a

1

r .

stnotstAy C otawirs

f)0

r



a'

Child. Observation in a PresChoorSelctin

child .Date

Faci litty ' Contact

Observer Observation Tine.

1. Awareness of routine and expectations,

2, .,...1:3ilitygandfor willingness to follow directions.'

3, Ability, to relate. to Deers.

4. Means of expressing needs and wants.

.
5.' independent oroj.ects.coilpleted.

.

.G p

6..Dse and care of ntaterials.

7 Gener.ar control of. body -move:lents.

(

dz.'', her and ei d adUlts.

410.--6=4



9. -Ability to Care for personal needs:
.

t
.a.

. ..
. .

10. tivel of interest and cariosity demonstrated.

..

11.. Use of tan age to communicate.

12,.'BehaviOr during times of transition.

13. Amona:It'of structure needed from teacher.

N.

p .

o
14. Role played in groupd activities.

.

,. ,

15. Coenitivei skills deplonstrated.

)
4:

16. Motor skills :demonstrate*

tr

17

17. Sunmary statements.

Ww

1.

1 it
4,

41"



4 Obseria4on Checklist for Preschodl Setting
or'

Name of setting

Physical Setting. .

- size of areas.

- use of space.

- lighting and.us of decorations:

- playground facilities.

convience of lotation.

- noise level.

Material supolies.

- presentation of materials.

- quality and amount.

- condition and care of mailerials.

- organization and shelf space.

- use of communityfacilities.

Teacher-Child Interaction. '

4 .

- number of, children to adults.

- use of structure to develop child.
=

- established routine.

- smoothness of transition times.

- judgement Used in child conflicts.

4- individual instruction.

control of group.

- encouragement of peer interaction.

- appropriate axpectations'used.

- oriented to chilli's level of functioning.

Satisfactory Limited,Absent

1.011.

01110 MP Mb.

e-



tr

Parent
.

InvolveMent,

regular Meetings planned.

- regular conferences'- scheduled.

- parent-volunteers used.
4

parents obliged-to.give time.

writtenoctmmzunications,

--, telephone contacts,

IndiViaual Child Observations,

- aware of routine.

- independence is encouraged.

- approaches teacher freely.

- asks for litelp. when needed.

4-

r

- initiates own play, 11=110.
-1

-* approaches peers confortably.

- displays interest in materials.

- us and care of materials.(appropriate ,
- self-control in body movements.

- control of voice. OMNI.

- verbalize needs and desires.

- follows directions willingly..

understand.apd act on direFtions.

joins-in group'ictivities.,
4

. A

4
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BOARD OF COOPERATIVE EDUCATIONAL SERVICI
YORKTOWN HEIGfiTS, NEW YORK 10E92. 19141'245:2700
Rudolph J. Fobert
Superintendent

Raymond A. De Feo
Osouty Superintendent

child

Paul Irvine
'NOTE: Teacher is to ask Director

Parent to sign this Special Educ
form parent decides to
withdraw student from program.

Request for Withdrawal from Pre- School Program

z

cipate in the Early Childhood Program.

the program as of

(' , Signed

, -

do not wish for my

to continue to parti-

Please withdraw him/her from

Date

a.

p



PROCEDURES WE WITERAWALS
O

1. Teacher obtains new address, if possible. If necessary, a ceIrtified
letter is sent to hOme*in:order to ascertain whether family resides there.'

2. Teacher places on agenda with one, reason :for withdrawal, date.

3. Teacher gives academic' records to Carol.

.A. Carol send letters voiding Family Court petition as of x date, with
carbon copy to district linson.

N
5. Card on board gets moved tdridthdrawn area.

2

M.

4



BOARD OF'CDOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, New York 10598

SPECIAL EDUCATION

Instructions for Completing Family Court Petition

1. Staff member helps the parent complete HC2-1. Staff
form and indicates handicapping condition of child.

2. Parent takes the petition and has it notOrized.

3. Parent brings form to,,Doctor to:be signed:

(HC2 -1)

psychologist signs

4. Give parent an addiesied envelope to return HC2 -41 to Preschool Office.

5. Program Coordinator completbs_tuition and transportation section (if
appropriate), and send6 to schodl district for superintendent's s nature
and transportation costs.

c..

4



Sec. 236 F.C.A.
4.*

FORM HC 2-1

PETITION - COSTS OF SPECIAL EDUCATION SERVICES
FOR THE EDUCATIOlsi OF HANDICAPPED CHILDREN

FAMILY COURT OF THE STATE-OF,NEW YORK, COUNTY OF

In the Matter of
Child' s full ',name

A Handidapped Child
Respondent

Docket No.

PETITION

* TO THE FAMILY COURT:
The undersigned Petitioner respertfullyshows (upon information and belief).that:

1. Petitioner (reside; at) iis located at) Complete address

and is (state relationship to child) (if unrelated, e.g. foster parent, agency, institution, etc., so state)
Street City

2.

resides at

Child's Name

Zip Code

was born on the day of J 19 , and

, Nei
City) ' (lip Code)(Street) -

i
(County)

York, in the school district of .

.

3. Child's Name is a hanciicapped child as defined in subdivision one of section 4401
of the Education Law, in that (s)he has been found to be*

.ck one
or more
boxes

Educable Mentally Retarded
Trainable Mentally Retarded
Autistic
Emotionally Disturbed

Severely Speech and
' Language Impaired 0

Deaf
Hard of Hearing

Legally Blind
Partially Sighted
Physically Handicapped C
Severely Learning Disabled 0

, 4. The condition above indicated began on or about 19 and said child
is unable to attend school (and requires a continuation of special educational services during the summer months).

5. The following services are necessary for the education of the above-named child:
A. Tuition Costs

I. Tuition payment request to Putnam /Northern Westchester BOCES Preschbol Program

(Name of School of Placement)
Yorktown Heights, New York 10598

(Address of School of Placement) (ZIP Code) . (TelephoneNumber)
2. Tuition Rate (10 month), $3,8112.00 :3. Dates of Attendance Date

agreed at intatick, /
From: MO DA- YR

., 06 1 19 tRri
To: MO DA YR

Tuition Rate (summer) $

Maintenance Costs

1. Maintenance payment request for child living at
(Name of Board Home If Other Than School of Placement)

(Address of Boarding Home)
2. Maintenance Rate (10,month) $

_Maintenance Rate (summer) $

*Check primary handicapping condition of the child.
Aw 40r)0

oo .

iDVFR1

(ZIP Code)
3. Dates of Residence

/ /
Ffom: MO DA YR

/
To MO DA YR



4. If in boarding home, is boarding home licensed
and supervised bylocaLCommissioner of
Public Welfare? Yes p No-0

. Transportation Costs- . ,
1. Mileage payment requested to Name of school atkended or NOT REQUESTED if in home Program

': (Name and Address of School of Placement)
2. 3. Dates of ServiceNumber of Days

Total Daily Mileage

Rate per Day
Total Cost

From:
' completed by school district

To:.\/
4. Name and address of transportation carrier

/ /
MO DA YR

N. / /
MO DA YR

(NaMe)

(Address) (ZIP Code)

5. Does the carrier fully meet requirements of Motor, Vehicle Bureau and Public Service Commission concerning
insurance and licensing? .* Yes 0 No 0

D. Home Teaching , 4

Number of Hours Per Day Rate Per Hour

Number of Days Per Week 1 Total Cost $
I

Total,NUmber of Days
I ,.
i

6. The certification of the Superintendent of Schools in the district of residence of the above-named child,
the certification of the physician and 'the certification of the psychologistare attached hereto.

WHEREFORE, Petitioner prays that an order be made herein providing for the education of said child and is
for such other and further and different relief as to the Court may seem just and proper.

l
STATE OF NEW YORK. i

COUNTY OF -
ss 1

Parent's signature

Petitioner

Parents name , being duly sworn, says that (s)he is the Petitioner in the above-
named proceeding and that the foregoing petition is tree to (his) (her) own knowledge, except as to matters therein
stated to be alleged on information and belief and as to those matters (s)hebelieves it to be true.

Sworn to before me this

of 19

day

Parents signature

Petitioner

Notary Public

This district hereby requests approval for the recom ended services.

I
t

tygip in nameses

1

District of Residence.Signature of Superintendent of Schools
Z.=

Date

Signature of Physician
11

Date

Signature of Psychologist r Date

See 'Information Bulletins #I7 lc 26, for filing procedures. Blank copies of Form HC 2-1 may be
obtained from Office for Education of Children with Handicapping Conditions, Bureau for Special
Program Review, Room 465, EBA, State. Education Department, Albany, New York 12234.
Completed forms should be submitted by the Family Court to the above address.

February 1980 2 r)ri
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PART IV - SERVICES TO PARENTS
-

g.

The preschool project aims at enhancing and developing,the parent-

-child relationship. Parent involl;eibent can take many forms, includ-

ing parent meetings, ponferencing and observAion of therclassroom.

Participation and communication is stressed to insure coordination

of efforts between home and school. The` Parent Volunteer System

has been piloted in, our program and is being field tested at other

similar programs in New York State.

A. Parent Goals -

B. Parent Needs Assessment

C. Parent Orientation Procedures and Packet,

1, letter from teachei

2. annual health examination/family information sheet
s't

3. permission for videlltaping/photographs

4. permission for walk in dommunitY.

D. Sample Schedule of Parent Meetings

E. Parent Questionnaire on Visit to Classroom

F, Parent'Group Meeting Questionnaire

G. Parent SatiSfaction Questionnaire

H. Paren Volunteer System Description

I, Parent Volunteer System Questiopnaire

Program



PRESCHOOL PARENTS NEEDS ASSESSUNT

It-is,impOrtent for us to know what you as parents feel would be,important to learn
'while youriChild'is in out-program. The purpose of this form is to find out what activi-
ties would be most important to you so that we can develop our parent program for the

4Illyear based, on your needs.

Please complete the questionnaire by placing a check in one column for each item.

I

VERY SOMEWHAT NOT A

IMPORTANT'1MPORTANT IMPORTANT
TYPES OF MEETINGS:

1. Group meetings-in he day
2.'Group meetings at night
3. Meetings just for fathers'
4. Meetings just for mothers
51. Meetings for both parents 1,

6. Individual conferences with teacher and members.of
the team .

POSSIBLE TOPICS 1OR MEETINGS

1. Activities to do at home

a. Gross motor skills: these'are large uscle
skills such as sitting up, walking,, jumping,
etc.

Fine motor skills: the are small muscle
skills such as grasping objects; working
puzzles, feeding, etc.

c. -Social skills: these are skills such as
sharing and playing with children and adults

d. Self-help skills: these skills eventually
make the child independent. Some examples
are dressing, undressing, feeding and toi-
letiag.

e. Pre- academic= skills: these skills pRapare

the child-for school. Some examplei are .

Matching objects, sorting objects, count-
ing objects, naming colors, etc.

fg Language skills: these-are communication
skills which involve the ability to under-:-

stand others and to make onesself understood.

2. Whatwe do in the classroom

3. Services available in the community'

4. 'Description of tests use

-5. Information on Child de lopient

(OVER)

4

0



VERY ;SOMEWHAT NOT
IMPORTANT IMPORTANT IMPORTANT

6. Row to involve brothers and sisters in your child's 4

education '

7. Exchange practical suggestions from other parents

S.- Laws and your children's rights.

9. ,Labela meanings pios and Cons

10: Question and answer time*wi.ih

a. Pediatric neurologist
b. Ophthalmologist
c. ,Audiologist_
,d. Speech therapist
e. Physical therapist
f. Psychologist
g. Other

11. Panel .of parents of children who have graduated from
Preschool

12. Meeting with the Di tor of Special Education

13. Suggestions for IS at home

14. What to tell other people abtut your child and his
program

.15. Videotapes of your child's day

16. Behavior modification

17. How to maintain your own identity and growth when
you have asp.ecial child

18. The emotional development of the preschooler

Please list any other topics of interest to you.

I



Teacher-and/or Sacial Worker/Family Liaison provides parents with the

.f4333.0;ting informatior..after the child has. been accepted'into the pro-
.

grai and before the Child-begins:
, .

1.. Description of Program - include home training,

classrommAnd:supportive services.

2. Description ofdaily classrCom routine or routine of

home visti4

3. Discussion of parental responsibilities:

child Attendance, participation in

observations, group. eetings, IEP meettngs,

. volunteer work.

Discussion of laws relating to early childhood education

of the handicapped, busing, parent rights, procedures

'1,1 fat seeing records, confidentiality._

S. Discussion of funding source-land purpose of program.

6. DiscuisioR of handouts:

Home Program

Description of Program
0

Information on busing

School dal!endar

, Family Infortation Sheet

Annual Hetlel Examination

Videotape Y& Photograph Release

ValcoMeletter from Supervisoi

Your Rights as'a Parent of a =

School Program

Description of Program

Information on busing

School Calendar

Family Information Sheet

Annual Health Examination

Videotape & Photograph Release

-Welcome letter from Supervisor

.Your Rights as a Parentof Ao

Handicapped Child

Permission. for emergency Field

Trip release



'BOARD OF COOPERATIVE EDUCATIONAL S RVICE
YORKTOWN HEIGHTS, NEW YORK 10598 (914). 24E.2700 -7E-3
Donzld P. Riche
Acting District Superintenclent

jariond-"A. Dereo
Deputy Superiritendent

0

Dear Parent:

I'd like to' take this opportualty to welcome you and your child to
the Preschool Program. I am very pleased that you have chosen to
participate in- helping your child develop his skills.

I realize that you have already spoken with your child's teacher
and have made arrangements to begin the program.

If

you have any questions regarding the program, please ask the
'teacher or contact me at 245 - 2700,: Ext. 394. I am looking forward
to meeting with'yau in the,kkituFe.

Sincerely,

Amy LAoole, Supervisor
Preschool Program .

"ALT:ps



'September-6, 1978

Dear Pre-School Home Program Parentsj

We arelhappy to begin anew school year with you. Mary Smyth, .

Margot Noschese and I are eager .to begin our schedule of 'home,
visits.

Enclosed you Will finl a7 calendar of our school dayi, a famil
'information sheet, a ecord.form for an annual health examination
and a release form fo us to include your child in pictures taken
of our program. If ou have any question?-or concerns about thaii.
forms, please speak th Mary, Margot Or me about it.

0

Thank you for your riterest and cooperation in these matters._

Sincerely,

AA-a

amp s d
Pre-School Home acher

J0.7:mf

Enc.

I

........ ` 1=1;*: "": '''' ' "" ""
-
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SCHOOL:

"'DENT'S NAME:

ADDRESS:

WARD Uk-LUMKA IVE LVUCA1100AL -SEKVIUts
Sole Superitisory of Putnam and e tchester Counties'

FAMILY iFORMATION SHEET

.:e

:TELEPHONE-NO.:

: 41.
0,

QE BIRTH:

PLACE *OF-ln RM.!
FATHER'S NAME:' !

MOTHER'S NME:

F HER'S OCCUPATION:

SIHESS ADDRESS:

1 i : :j

TELEPHONE HO.:

PAEVENTIVE MEASURES AND TESTS:GIVE DATES:

SMALLPDX:

1,1110: Salk'Vaccine: -:1

Sabin Trivalent; Oral -
MEASLES VACCINE-LIVE VIRUS:
TRIPLE VACCIINE

Diptheria-
Whooping Cough

TetenuS=--
JETANUS TOXOID;DOOSTER
TUBERCULIN TEST (Check one)- Pos

Peg
SCHICK TEST (Check one) Pos

MUMPS VACCINE-LIVE VIRUS:
GERMAN MEASLES VACCINE.

:f4s- -

Is this child to wear glasses (check one)

::

FAMILY PHYSICIAN:

DRESS:

Zr-3.
O

PHONE NO:

Is this ',child receiving medication?

Name of medication:
Dosage: Had much

Hoyt often
Date of prescription:

FAMILY DENTIST:. . *

ADDRESS.:

-

TELEPHONE -NO.:
. :VV ".;. f.141

PERMISSION TO CONTACT FAMILY. Jai
Record Approximate year your child had
the following illnesses: '1. V

.

Chicken Poi
Measles (regular).
German 'Measles -
Mumps.

WhoopingCough
Heart Disease

Diabeteg
Tuberculosis

any of

41.

Epilepsy: Grand Mal 1 : Retit Mal

- Asthma E Hayfever
.

Poliomyelitis
Pneumonia

Rheumatic Fever'

Allergy (insect stings; drugS, foods)

Operations

- -

not at all all the time
for reading only

-

or emergencies, whenNames of fHends,or relatives to be called for casesof
you cannot be reached:t the above telephone number:

flame:

Refat onship.

A ess:

p 4. .
. :

elephone No):

Name:

Relationship:

illnesses

s.

Address:.

'Telephone No.:



NAME:

PARENT QUESTIONNAIRE ON VISIT CLASSROOM PROGRAM

DATE OF VISIT:

CkILD NAME

1) Do you feel your child is confortable with other children in the group?

If not; why not?-

I

2)/ Do you feel your child is getting enough individual help?'

If not, what would you want done?
-

3) Do you feel the group activities meet the needs of your child?
-74

If not, what would you want done?
a

4) Would you like to see more of any activities in the classroom?

4
If yes, what types of activities?

5) Do you feel you understood the purpose of the activities?

If not which ones?

6) Do you feel the class was meeting e"Special Needs of your child?

If not which needs- were not met?

COMMENTS:

Wouldyou like to make.an appointment to discuss your visit'?

4

YES NO



BOARD OF COOPERATIVE EDUCATIONAL-SERVICES

PutnaryNorthernWestabester Education Centei,
YoriOwn,EsightS, New York $598

-
DATE"

PRE- SCHOOL PROgRAIC

PARENT GROUP MEETING QUESTIONNAIRE

I

Was the time convenient?

..
.

Was the toap of interest to you?

. Was the topic pr sentd'well?
«. ,yr. Ill

Was the. information what ,you expected from the prOposed topic?

Did you gain informWon'tbat will be helpful to you?

PleasescOnt:

Would you like any more infcamation about the topic?
2* . 4

f..,

o

Which would you rather have :t
.4

Do you hive any syg ns for future meetings?'
,u

a

.

NO

4

41,



41i4i7tefi4ebs thilAiht-
Yorktown- lteights, N.Y. 10598

/- Program Information

L. The progriiii6 whiih my child participates
i/(dheckTone):

2.14skta'participated from,.,._

Pa'reT;t Questionnaire
. ,

Tune, 1970

Classroom / /

Home -Program /-71

...mamo to
?IlOnth) (ye!1

4

ar) Omonth) (year). .

Your to our Screening Procedures

3: Were ou. ind,your child-comfortable during the screening proceduresft / / /

, (yes) .(no)
, 7

4. Did you receive an appropriat'erespvise frnm ,he screening team?
an r7 17

.

(ves1 (n
1

o)

Was,the information clear-and.helPful?
/

(yes) (no)
° D 4

Your Reactions to our-Home oeClassroom Program

Please.rate the areas of the preschool program listed below by circling the
number which beet expresses your feelings about each.

r

a. 'Rave you found preschool
-3

personnel to be caring? very caring caring not caring

b. Do you feel that instrud-
tion was approp late to your 1 2 3:
child's needs' very appropriate appropriate notappropriate.

.ii

.

.c; Do you feel that the ,

materials ..1,7 1L .

2 3
used were appropriate? very appropriate apkopriate not appropriate

.

e d. Were the activities suggested 1 1 3
to you by the teacher helilful? very helpful :.helpful t- not helpful

.-
.

..- If your child participated
,,

in the homi visit program4. were
,

.. ,
you_ atisfied with- the fre- '1 .. 2 3

. . .

ncy of home visits? very satisfied ,satisfied not, satisfied
. .

, -.......-,

Were ,you satisfied with your
.

.

child='s prdgress- in the hol'ae 1 .2 3__ . .

or classroom program? .

very satisfied satisfied not satisfied
. ,.

1)0 /0
P.#



6. :CI= pre-shool_progriMs were designed
-.ireaS lisited, below. "lease check the

in_ your child. If yaU feel.theri was
no change; piade_enAon the line.

A. -Speech and= language skills

'Physical.cOordination skills

. C. Self -help skills

D. , Social skills
/

with others,

, r
7. Please indicate all thoie persons with whomi you have had contact and the

extent of your satisfaction with each by placing a check in the. appropriate
box:.

to develop children's skilli-in the
areas in which you have .seen changes
growth, place a + on the lii If

a

.,---

----"

__ _.
Teacher

.

,

Aide

,

.

Speech _Psycho-
Specialist,locistt

Program
Supervisor

1
,

,

,

Social
Worker,

Very
Satisfactory

.

Satisfactory *

4

.
.

.

.

r
Not
patisfVory

.

'

..,

A

. If you participated in a parent discudsion group, please complete the section .

belt*/ on effectiveness:

Do you feel the group gave yogi a better
understanding of your .child? Yes No

Do you feel the group helped you to work
more-effectively with your child? Yes

'9. If you did not,participate in'a parent discussion
groupp1 wguld-you have liked to?

10. Please indicate below your overall
fsatisf action with the 'Pre- School

-Program: 1 2

extremaly apaeased pleased

Yes

11. Would you recommend this program to a friend
-who-is the-parent of a young child with similar needs?

!date Comi5leted

Yes

No

3

not pleased

No

a.

Parent Signature '(optional)
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p

PARENT; cOAR°SEIT SKEET

Please use the space.below.for more.perSonal comments, criticisms,

suggestions, complimentstor other statements you may wish to make

about the preschool program:.
,

1. 1 have Aelfollowing comments:
.i . . . .

.
. x I

2. I have the'following Suggestions for future preschool programs:
.

O

A

4

Date completed Parent Signature (optional)._



THE PARENT VOLUNTEER SYSTEM:
EFFECTIVE HELP IN THE PRESCHOOL CLASSROOM SETTING

Iliktnamitiorthern Westchester BOCES Department of Special Education is currently operating

a Regional Demonstratio n Program for Preschool Handicapped Children which is-funded by
the United States Office of Education, Bureau for the nucation of the Handicapped, Hand-
capped Ch ildren's Early Education Program. One important component of the classroom pro-,

gram for7three and four year old handicapped children is The Parent Volunteer System. This
presentation will describe this system which is a specific approach to training and,using
parents as volunteers in a classroom setting. Teachers and administrators will be trained
td; initiate a volunteer prograth in their setting.

The use of volunteers is oftenicitel in the literature as a Method of degreasing costs of

aides and increasing .;...dult=child ratio. Yet-few specific instructions or systems eAst
for implementing an effective volunteer system. Parent participation is also cited in the

literature as essential in early childhood programs. 'A variety of mOdeli'are'Suggettea
for involving parents. These include home training, parent groups, parent conferencing

and counseling, and parent observations in the classroom. The Putnam/Northern Westchester

BOCES Regional Demonstration Program utilizes all orthese approaches but has also initiates

TheaParent Volunteer System. This system has decreased the cost of teacher aides for the

rogram, as well as, increased parent effectivenets in working with'children.

Having parents volunteer gives them the opportunity to learn to teach certain skills and
learn to work with children, in groups and individually. It also allows parents to have

the opportunity to see and learn about their child in a surrounding other than home. On
the: practical side, parent volunteers increase adult-pupil ratio and eliminate or decrease

the number of teacher aides needed in a program. Using parents as volunteers eliminates

some of the problems encountered-with community volunteers such as a lack of motivation

' because no reward (monetary or other) is offered. Consistency may also be lacking, since

community volunteers may not feel a responsibility to attend regularly..

The methodology utilized in 'the Parent Volunteer System helps to insure motivation and

consistency. One reason .for.this'is that the system is,truly'a volunteer systeM. Parents

are asked to volunteer only if they farit would be helpful to them. They -are given re-

sponsibi1ities frOm de start. They are asked to choose one half day a week in which

they will Volunteer. They are given a list of'parent substitutes and asked to be respon-
.

sible for getting a'substitute if they.cannot attend that day. Initial parent crcup

training is, given and reviews such topics as confidentiality daily rcutine and train

hildren with Special curriculum materials.
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A card 'file of Parent Participation Plans (PPP) with specific instructions for each day ofthe month has been developed by this
project and forms'the major portion of the volulteersystem. Parents come in and

up their card. The card-has specific instructions forthe day,for the parent, This eliminates
the parent interrupting the teacher through thedaily routine and provides thd parent with visual, concrete instructions to refer to.

Parents are given a notebook to write
down questions and concerns. These are discussed atthe end ofthe day. Parent VolunteertTraining

Workshops are given one-half hour a month,
directly following the large group

parent meetings.
Feedback received from parents has

indicated that they are more are of their child's
learning and social-behavioral

abilities and activities in the classroom. They are alsoable to follow through on many more
appropriate activities at home and they have learnedmore effective ways of working with, as well as, handling behavior and stimulating lang.gage, and cognition. 2 The parents feel'
that thefrchfldren are now comfortble being in agroup setting with a parent present.

The format of this presentation will be a workshop. Participants will be taken thraygh
initial parent volunteer orientation

and be taught to write PPP's. Participants willreceive an instruction manual which
gives directions for utilizing the system, a guide forIP and outlines of parent workshops,

and sample PPP's. 'Transparencies and hands-on materialswill be available. A parent will be on the panel to ,provide direct input to participants
as to the parent's point of view.

Upon completion of this workshop, participants shouldbe ableto implement the Parent Volunteer
System in their setting.

1,
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES
TutmAm/Northern Westchester Education Center

Yorktown Heights, New York

PRESCHOOL PROGRAM

Parent Volunteer System estionnaire

Please take this questionnaire home with'you and return it by Friday, June 8th, to
Mrs.. Boehm. We appreciate your-taking the time to complete this, since your answers
will help Us design a system which is beneficial to you and other parents.

The_ questionnaire is dividediinto twopaits. Part I asks you to evaluate the system
itself; Part II asks you to evaluate what the system did or did not do for you as a
patent.

PAM I

1. Why did you volunteer?

2. Rate the following aspects, of the system.

Very Not Not
Helpful Helpful Necessary Helpful,

a) Training Sessions

b) Job Cards

c) Parent Notebook

d) Opportunity to meet with.
Teacher after School

3). If you rated any of the above aspects "not helpful" please commentfts to why.

4) la List what you consider to be the STRENGTHS of the system:

P)
104 431
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4) b) List what you consider to be the WEAKNESSES of the sys/ tem:

.

What changes woad you like to see
1

in the system for next year?-

6) Do you feel a monthly training program would be helpful?

YES NO

If yes, what topics would you ,like to,see included:

-4



PART II

-1. Has the Volunteer System been beneficial for you?

If yes, in what ways?

If no, what.was,wrong with the system:

NO

2. Did you enjoy volunteering?

lES NO

If no or sometimes, comment as to why:

SOMETIMES

3. If your child was to be enrolled in the program again, would you volunteer

again? YES

Why?

-No mAYRE-

4. Did this experience 0.ve you a better understanding of your child's needs?

YES NO

If yes, give examples:

Did the experience give you a better understanding of your child's abilities?

YES NO

If yes, give examples:



s.

-4

5. Do you feel more comfortable about working with a group of.children?

YES NO SOMETIMES

_2

If yes, did you learn any specific methods which make you feel more comfortable?
Please List:

r

6. Do you feel that you know about more activities that you can use with your
child at home?

YES -NO

If yes, give examples:

7. a) Do you feel that you understand the steps that a preschool child does through
in learning different skills as a result of volunteering?

YES NO SOMEWHAT

b) Is there any particular knowledge that you gained about children and how they
deve p by unteering?

If yes, please explain:

8. The Preschool Program is very structured and follows a daily routine. Did you
find this -

a) Helpful in observing your child

b) Made itaasier to work with the children

Benefidial for the children

d) Confusing-,for the'children

YES NO

A...

1

a



N

List any other benefits o the dailiy routine:.
si

List any p4blems you encountered because of the structure:

COMMENTS:

4

Thank you for your help in(ev4uating our Parent Volunteer System. The system was de-
signed to give us more het inn the classroom and to give you a better understanding of
our Program and your child. We hope,it has been helpful.

Have a good summer.

Sincerely,

Ellen Boehm and
Amy Toole

4



-6-

PART V - STAFF DEVELOPMENT

Staff Development is an important facet of the Preschool Program.

Communication between. administration and staff regarding policies

and procedures is accomplished through regular staff meetings.

A formal needs assessment of all teaching and clinical personnel

is conducted at the beginning of'the school year: The results are

reported to the stet and workshops are scheduled to meet those

needs. Evaluation of the workshops is essential to evaluate the

effectiveness of the staff development program.

A. Staff Needd Assessment

B. Goal Summary Sheet

C. Transdisciplinary Training Workshop



STAFF NEEDS ASSESE4ENT

The purpose of this form is
most important to you this year,

c on your needs.

to identifywhat ingarvice training activity Would be
so that a-staff training program can be developed based

Please cqmplete this questionnaire by'placing a check in the appropriate box
'- right -hand side.

-1. The emotional development of the preschool child

2. Language development of;i the preschool child

' 3. Cognitive growth of,thepretchool child

4. Methods of individualization --methods of teaching and-
record-keeping

5. Stimulating language in the classroom environment

6. Running parent groups

7. Training paraprofessionals

Ideas for arts and crafts activities

Materials sharing

10. Parent conferencing techniques

11. Review of the laws

12. Brainstorming sessions for ideas to ,use with particular
children

13. Community Igencies - who are they and what do" they do?

14. Overview of other preschbol programs foi the handicapped

OTHER SUGGESTED TOPICS FOR TEACHERS, TEAM AND/OR AIDES

4

ay

tr,

on the

IMPORTANT AIDE
SHOULD

SOME ALSO
VERY WHAT ATTEND



ES UF-Vitti irtgin UUAL-KtVIEW-MEhlINU SUMMAKY-SHEE1

GOALS FOR:

The folloWing goals were updated or mutually reviewed and agreed upon:

4,
:

. GOAL DESCRIPTION OR
.`,

UPDATE REPORT PROCEDURES-

AGREED EVALUATION: .SUPPORT TO BE
PROVIDED

Goal I-

Goal

-

Goal
1

Goal. # .
.

Goal I f

4, a

Goal #

tve

:Goal-0

Goal 4

Goa I, r

Goal #

other comments, eta.:

ti
.

will meet again for review on.. at . Signatures attending:
0 r:
CIO
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BOARD OF coomprVi EDUCATIONAL SERVICES.
Put tthern WestcheAter Education Center

Yorktown Heights, New York

TRIINSDISCIPLINARY TRINING WORKSHOP.
-March 29, 1979

Role of Team Members in Arena Eval tie= -

,Attending: Amy Toole, Ellen Boehm, Carpl,Eagen, Linda Fleck,
Fran Vandenberg.

,

ALSPEECH AND LANGUAGE° E V Tam: .

Elaine Zucchi,

There are essen lly six overlapping aspects to a speech and language etraluation.
They include:

The

I -

IT

-.Pertinent. History
i

O a) Medical History .
... .

b) Family History ' - /
.,

.

c) General description' of child's behavior, likes
and'ahlikes as well as impression's of child's
interaction with family members:,

.
. , 0

Child't behavior during evaluation including attention span,
eye conttictT use of toys,

, .

response,to adults,-
...

..

.
ar

III - Auditory skills -.

. Biased' on the child'S behavior, speech and language'

skills and history, it should be determined if an
auditory.disorder is a possible dontributing factor
and if formal avditoryltestingippould be recommended.

IV

VI

I

= Speech Skills
tv-

,'

'Intelligibility of speech is examined and a deter-'
mination is made as to contributing interfering ,
factors. 1

.1
.

-
*---._

.

- Periphpral Speech System
. 0

' /The speech mechanism is examined and structural and,*
dOnCtionakdisorders are notedtaisdeterminesif they
are significant in cojtributing"to overall speech/

- language profile.
.

Ldnguage Skills

Prelanguage skills as mell as language skills in-
cluding content formand use are evaluated..

information for evaluAtion is' obtained from:

Parent Interview Na. ,

IL -.Child Interview - including formal and informal testing
procedures. -o

Ut..--,Rep9rts:016m'otber p rOfes4onals of other disciplines
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_ Impressions and recommendations are bade based on the child's total profile..
Judgements as to hbw .the speech and language skills of the child rei.ate to
other developmental levels effect the speech/language program.

1

ROLE OF THE SOCIAL WORKER IN FORMULATING FAMILY INTERVENTION PLAN' -_

Linda spoke about assessing the social/emotional development of thg,hild. The
social worker's role cohcerns the impact.of the %special needs child upon the

ly. Underscored as importance of the initial interview with the
order to.asce int

4

a) What the family sees as the child's problem.,
b) What they haire done'to alleviate the problem.
c),What emotional/financial social resources famil as to

assist thqm.
Use of thegen6gramwas explained to provide map for social work intervention.

4POLE OF THE PSYCHOLOGIST IN THE TD 4SSESSMEL --

Asinyparteofthe TD assessment, I am focusito, on the child's preignt level of
'intellectual and perceptual functioning, his reaction to a structured test
situation and social-emotional development, especially as it pertains to his
style'ofwin\teraction in a learning situation.

0,
My assessment is designed to describe the child's preferred or best developed
mode for learning as ,well as areas of weakness for the purpose of appropriate
'educational planning. I shall also consider the need for referral to other
specialists for visual, audiometric, physical, etc. evaluations:

-1

Testi to be administered shall include the Bayley Scales of Children's Develop-
nt, Standor&-BinettIntelligence Test, form L-M, McCarthy's Scale of Childrens
ilities and Wechsler Preschool Primal-1f Scales. In many instances, different

sub:tests from a variety of tests shall be used to insure that we measure the
highest level of functioning in all areas under consideration.

.
,

The premise underlying this approach is simply that learning, styles take shape,
from infancy on. This, com bined with a child's temperament and-sensitivity'
to stress, give us vital informatiori to help in planning an educational program
rfe can respond to with_ enthusiasm and success.

0

V



PART.VI.- DEMONSTRATION AND DISSEMINATION

The preschool program is funded by/the Bureau for the Education

of the Handicapped as a demonstration piogram.

The objective is to create awareness of the need for and &mile-

bility of services for preschool handicapped children. Awareness

activities include Workshops on early intervention, orientation

1sessions and on -site visits. Specific training to other early

L childhood programs is also availdble.

A. Objectives,

B. outreach - Demonstration & Dissemination Items,

C. outline for,presentatioh to School Districts

D. Outline for Presentation to Physicians

E. Contents of Visitor Orientation Packet

F./ Lett& describing services to parents

G. -Procedures for Replication



19.axi Seconds Year - Objectives

The 'Objectives for the-second year of this regional demonstration program in-
,

clude;,

1. To evaluate each child's developmental level and to design an Individual-

ized Educational Plan (I.E.P.) for each child.

2. To adopt curriculum material vto form the basis of the instructional program.

3. To develop and defoustrate a classroom program and. a home training program

to meet the specific needs of preschool handicapped children.

14. To demonstrate a service delivery model that may be observed by interested
.46

educators, legislators,aad other community leaders.

5. To provide consultation .and assistance to other intermediate units and

I
local school systems which choose to adopt this service delivery model.

6.. To develop and demonstrate a program of "field experience to prepare physi-

cal therapists to work with preschool children in a public school setting.
0

7. To demonstrate support services which will assist area preschool programs,
.

nursery schools and day care, centers to integrate handicapped, children

into their programs.

8. To involve BOCES staff and local district staff in the deve4opment of each

handicapped child's specific programs sure that the child's placement

upon:reaching school age is iR the st re ctive environment and that

the transition is made smoothly.

9. To increase the effectiveness of parents in facilita

'of 'handicappe&childrea. 4

g the development

10. To begin a; prozg.ss redesigning df the curriculum .s necessarrbaseA on'''N
.

. ?
.

i . . .
.

.. .

I how gra4tates of the program are performing in their subsequent school

placements.

11'. To seek alternative funding' soutces for long-term continuation of services

to preschool handicapped children in the Putnam/Northern Westchester/ area.



BOA: AID OF-COOPERATIVE EDUCATIONAL SERVIGE
YORKTOWN'HEIGHTS. NEW YORK

Dam Id F. Bit 1.1e

Acting District Superintendent

Raymond A. DeFeo
Deputy Superintendent

July 20, 1979:

10593 1914) 245.2700

Paul Irrine
Director
Sped.aI EctIcati

Dear Project Director:

The purpose of this letter is to describe the services and materials
which our early childhood programcan sake available to other progr

Putnam/Northern Westchester BOCES offers a variety of services to th
preschool handicapped child a6d his family. These services have been
made available since January, 1976, through Title-V*1.-B loonies admini-
-stered by the State Education Department, andduring-this past year,
supplemented by demonstration funds from the Office of Education, Bureau
of Education for the Handicapped. Next pearl services to children and
their parents will be made available through funds obtained by parents
petitioning Family Court. The `funds obtained from the Bureau of Educa-
tion for the Handicapped will be used specifically to provide demon-

stration and dissemination of products and methods which have been
developed.

One goal of our program to provide assistance to new early childhood
projects in New York State.

I would appreciate youtreviewing the attached sheet, indicating any
areas of assistance whIch might be of interest to you or your staff and
returning this sheet to me at your earliest convenience. I will then
contact you "by phone regarding the -specific services or materials which
you have requested. is our hope that we can beof assistance to you
and the staff of your. early childhood program for the handicapped.

Sincerely, .

Amy L Toole, Supervisor
Preschool Programs for Children

with Special Needs

ALT/hs
Att.



REQUEST FOR DEMONSTRATION-AND-DISSEMINATION ITAS

I would be interested in receiving more information on the following_ items:
v.

1. Needs assessment - A one -day consultation to help identify
the needs of your project and to give suggestions for
possible solutions

4v

2. Staff Observation of_the PutnaM/Northern Westchester BOCES

A. Classroom Program

B. Home-training Program

3. Staff training in he transdisciplinary training, assessment
and consulting mo 1 for ehrly childhood intervention (see
attached description)

, 4. Staff training available for the parent-volunteer system
(see attached description)

Written material available:

i. Searching for Handicapped Preschoolers, a guide to identify-
ing childIen in a large geographical region (in preparation)

2.. Tedbniques for Establishing Inter-agency Cooperation and
Communicating with School Districts (in preparation)

i. Project Manual - A manual which includes all procedures,
forms, and evaluative methods used in the Putnam/Northern

I Westchester BOCES Preschool Program

Name Title

sk
ress

..

Phone Number

Street City State/Zip

RETURN THIS FORM TO:

Amx"L.'Toole
School Services Building
BOCES
Yoilctown Heights, NY 1059H'



BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Putnam/Northern Westchester Education Center

Yorktown Heights, New York 10598 . . .

PRESCHOOL PROGRAM

Outline of Presentation to Physicians

`HAM OUT PACKETS

SERVICE DELIVERY MODEL
SEARCH -1 referrals from physicians, other professionals, parents,

nursery schools

SCREENING - done every month
team: social worker, psychdlogist, speech pathologist and

sioecial education teacher

parent interview, Denier and observation of child's behavior
approximately-50% of children are accepted, others referred
for other services, if needed
definition of Handicapping Conditions
BC 2-1 liamily Court Petition

SERVICES PROVIDED
ASSESSMENT

HOME =ACHING PROGRAM -.children under three visited one time pen:- ie
week - teach parents to work with their
children

CLASSROOM PROGRAMS - Yorktown, Mahopac, Peekskill
structured language based
IEPs Parent Involvement

GRADUATES GO TO REGULAR KINDERGARTEN, NURSERY scpooLs, SPECIAL EDUCATION
CLASSES

WHAT PHYSICIANS CAN DO TO HELP THE BCCES PRESCHOOL PROGRAM

SLIDE SHOW

THANK YOU
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'Demonstrating effectiveness of the intervention provided to

preschool handicapped children is necessary to justify the expen-

diture. Evaluation of program effectiveness iemeeting its /stated

goals is necessary and required. This project is utilizing Capla

AssOciates to design and implement-its evaluation. The impact of

the effectiveness of this design will be evaluated toward the com-

pletion of the project.

A. Services for Children

B. Staff Development

C. Services for Parents

D. Demonstration & Dissemination'

ei 0
_ 4%./U



Lappalir,

-

CAPLA ASSOCIATES, INC. EDUCATIONAL CONSULTANTS
18 OVERLOOK AVENUE . ROCHELLE PARK. NE JERSEY:97652 201-845-3399

4

PRE-SCHOOL HANDICAPPED PROGRAM EVALUATION DESIGN

0

SUMMARY TABLES

"04,



SUMMARY TABLE OF EVALUATION DEggRR FOR PRE-SCHOOL HANDICAPPED PROGRAM

CLASSROOM PROGRAM-PROCESS VARIABLES

KEY VARIABLES

= TARGET

GROUP

PROCEDURES AND

INSTRUMENTS . . CRITERIA

PROPOSED
TIMELINE.

. )

PERSON(S)

RESPONSIBLE

Description of
PSHP Core Elements

All PSHP
ClassroOms

Utilization of Hall

and Louck's Innovation
Configurations Model

N/A Jan.' -Feb.

1980

Capla staff in

collaboration
with PSHP staf
.

Frequency of Use

of Core Elements

All PSHP-

Classrooms

'a) Time-sample obser-
vations of PSHP
,classrooms using the

Core Elements Observa-
tion Checklist

b) Completion of IEP

Conference Summary
Report

c) Completion of Parent

ServiceRecord

Staff will establish
criteria; discrepancy
between expected and
actual level of imple- .
mentation of all Core
Elements will not
exceed 5 percent

.

460r.-May
1986 .

Capla staff wl
conduct obsery
tions and nece

sary data
analysis; PSkU

staff will
`'collect IEP ar

parent.servic;
data

Technical Under-

standing of

Innovation

L

All PSHP

staff

Assessment of staff
knowledge and abilities;

using Staff Questionnaire
with a Likert-type rating

scale

9O percent of staff will
demonstrate a technical
understanding of PSHP

and its core elements by

overall mean ratings of

.
4.0 or above on'a 5-, ,

point Likert Scale. ;'

e01

Administer
in Apr. -

May, 1980

pla Staff w
conduct data

----collection an

analysis'

*Note: The collection-of data for all the keyjariables described in this section will result in an

aggregated !core or index of
ifilplemeniation. for each of the.nine PSHP classrooms.'

.s %

,

0

11



SUMMARY TABLE OF EVALUATION DESI FOR PRE-SCHOOL HANDICAPPED PROGRAM

CLASSROOM PROGRAM - PROCESS VARIABLES (CONTINUED)

gEy VARIABLES

TARGET
GROUP

...,

PROCEDURES AND -"'

INSTRUMENTS

,:- I : :' ..
i -

CRITERIA .

. - --

PROPOSED

TIMELINE

-. PERSON(S)',-

RESPONSIBLE.

.

Values internal-
ization of

Innovation

0 -

All PSHP
staff

Assessment of staff attitudes
and perceptions using the
Staff Questionnaire with a
Likert-type rating scale

.

.

.

.
.

90 percent of staff
will demonstrate
values internaliza- .
tion of PSHP and,its
core elements by .:.-

overall mean ratings.
of.4.0 or above on
a.5-point Likert ..

Scale

.

.
.

Administer in '.

April /May,;'

1980- .,

-..- : .
,

._ .

i'.'dot

,:,
, .

.

Capla stafrwill
conduct data col-%

lection and
analysis

:-

.

.

.

. .

Receptivity of
Parents and Staff
to Innovation

. .

.

All PSHP
_staff.and,
those parents
involved in
the Parent
Volunteer
System: I

.

Assessment of level of satis-
faction of parents_and staff

90 percent of both '.

staff and parents : .

Administer in
April/May, .

1980-,-
.

:.:

%.
-%.-4 '-

.

. .

.

PSHP staff will
collect parent ,

data; Capla staff
will collect data
fromPSHP staff
and conduct data
analysis.

using Parent Volunteer Sy?tem
Questionnaire and Staff
Questionnaire, respectively',

both with Likert-type rating

scales

will demonstrate-
satisfaction with -

program by overall .

/mean ratings of 4.0.
or above on a 5-
point Likert scale

t

j

I

'
rr'111

. it, .

I '

s:..s.'!;,...!
# ".
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SUMMARY TABLE OF EVALUATION DESIGN,FOR1RE-SCHOOL HANDICAPPED PROGRAM

. CLASSROOM PROGRAM-OUTCOME' VARIABLES-

.

KEY: VARIABLES

. .

.TARGET '
GROUP

._.. .

'4.

,_

PROCEDURES MD
4 INSTRUMENTS CRITERIA

CP
PROPOSED

TIMELINE6

.

PERSON(S)-

RESPONSIBLE

mins.in general
ognitive, motor,

pcial,land -.

anguage develop-
ant ,

..

.

, (2' .7

1

.

.

All studeltts

for whom pre/
posr measures
have been
obtained

` during either
the 1978779 v
Or'1979-60--
school` years;

-Asertified
random sample
will be used

e,for -case

Sltuies '".--
...,

a) Norm-referen'ced analysis
using McCarthy Scales of

Children's Abilities;

b) DevelopMpfit of case dtudies
using records' review-and in,-

tervieWs/questionnai6s; .

.,

-

c) Document and review records
of other services received by
sqmdents ,

_

.

_-
.

is%

. , , _; tzp- ',
, . .-

0.
.

1),Statistical sig- _Pre-
nificance to .05

level;

2) Educational sig-
nificince:,-

.

a) Size of effect
greater than one-
third standard.
deviation' of norm
group;

,
b) Expert testimony.

3) Students will not
receive more than,,,,
3 -4 houru a addit-,
'Ional scrviCes per

'week . .
. .~YMM

ti

and post-
tests with the
McCarthy Scales
in October and
May, respectiVe-data

1Y;
.

. - .

dngoing record-
keeping pro-
cedures for
case studies

.

.

.

PSHP staffill
conduct data

collection; Capla
staff will perform

analysis on
1979-86, data and

will reanalyze
data from 1978-7'9

using comparable
techniques

,

,

.

.

t 1

iintenanct ate,:

Cadent. gains'
k

.

, .

________

19791grad
uatei_of the.
PSHPfer whom
there are.

post measurdS
-in the 1078.4

I979data;
base

...__.

a. .
a I ,

r

Norm-rpferencedAgelysia using
Redarthy,ScalesFf Children's
Abilities 7 ,. .same

0 ,.. . .

% .. . ,,*
.

Students haim main-
tamed at" Least' the

level'Oi4Ter-
centage standing. as

occurred On,posk
teetlin May,1 1979

.

. .

Administer test
in April, 1980r , .

v

p

L

.

PSHP staff will
conduct data
collection; Capli

stall will' perform
data analysis

.

1,



SUMMARY TABLE 'OF EVALUATION DESIGN FOR PRE- SCHOOL :HANDICAPPED PROGRAM

CLASSROOM PROGRAM-OUTCOME VARIABLES (CONTINUED)
stir

'KEY VARIABLES

TARGET
GROUP

PROCEDURES AND'
'INSTRUMENTS CRITERIA

PROPOSED

TIMELINE
PERSON(S)

RESPONSIBLE -,.

Mastery and main-
tenance of educa-
tional objectives
in.primary area(s)
of need ,

All students
in classroom
program

Modified multiple baseline an-
alysis /time series design using
IEP objectives checklist for
students' primary area(s) of
need

At least 80 percent
of stddents will
master all objectives
in primary area(s) .

of-need,and will
demonstrate mainten-
ance of'skills at
ah 80 percentetlevel

Two tests prior
to treatment;

one test.uppn
mastery of
skill and one
again no more
than six months
later for
maintenance

* I

PSHP staff will
conduct data coi-
1 ion; Capla
staf will'perfora
data slysis

4

-Relationship be-
tween level of
impIemantatton--
ond'stdOnt gains

All PSHP
classrooms

Analysis of variance using ihe
classroom's'index of 'innovation-
Tali& aid -theITECcifthy

of Children's Abilities

Statistical signif-
icance to 0.05 level'
between high versms
low.implementera
on levels of student
achievement

Index deteOtinec
by May1,1980;
McCarthy tests
given Sn May,
1980

, .

1.*

6

un
,....E11 WM.

PSHP staff ,collect
test 'data; and

Capla staff will
eolle6t implemen-
t:It on,data and

pert rm necessary
data analysis

4

r)"7
I _.1



SUMMARY TABLE OF EVALUATION DESIG/IPOR PRE-SCHOOL HANDICAPPED PROGMM
HOME TEACHING FROG - OUTCOME VARIABLES

'

AWINARIABLES

E

TARGET
GROUP

PROCEDURES AND

INSTRUMENTS

. .

- CRITERIA
PROPOSED

TIMELINE
.PERSON(S)

RESPONSIBLE

mains -in students'
vental, motor,
Ogle)" and
Language develop-
nent

k

All students
for whom pre/
post measures
have been
obtained dur-
ing the

1980-1979 ,

school year

Norm-referenced analysis using
Bayley Scales of Infant Develop-
meat for students 2-30 months
and McCarthy Scales of
Children's Abilities for
students 21/2 years and older

-

. .

,

_

1) Statistical sig-
nificance to the
..05 level;

.

2) Educational sig-
nificance: '.

AY Size of effect
greAter than one

third standard
deviation of norm
group; and

1)) Expert testimony

Pre-test on
entry to the
program;-PoSt-
test on exit'
from the (

progr6

PSHP staff will
conduct data
collection;

t

Carla staff will
performdata
analysis and, pre-
pare necessary
reports

tastery and-
tiintenance of
ArtatiOnal ob-,

datives in ()rim--

kry: area(s) of

4.-ad

'

_All students
in Home .

Teaching Pro-
gram for
whom pro/post

measure are
availab

Modified multiple baseline an-
alysfs/time'series design usigg
IEP objectives checklists,and
the home activity plan for-the
students' primary area(s) of

need .

. -

6

At least,80.percent
of the students wjll
master all spec-
ified objectives in
primary%rea(s) of

need and demonstrate
maintenance of.

skilla.at 85 percent

level
.

TWO tests prior
to interven-
tion; one test
upon mastery
of the skill

and one test no

more than six

months after
for maintenance

P§HP staff will
conduct data col-
lection; Capla
staff will perform
dhta analysis

,.

.

-,

.

.

,_........

,
__,--

_l__ __
a

- a .

A

.

1

trl

277
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'SUMMARY TABLE OF EVALUATION DESIGAR PRE-SCHOOL HANDICAPPED,PROGRAM

.

DEMONSTRATION/DISSEMINATION PROGRAM -OUTCOME;VARIABLES
/.1

4

...

KEY VARIABLES ..

TARGET

GROUP
PROCEDURES AND ,

. INSTRUMENTS

.

CRITERIA
: PROPOSED '.

TIMELINE
PERSON(S)

'RESPONSIBLE

lumber and types

If DID"gctivitieF
:onduCted _

-

All schools
and agencies
requesting
and/or re-
ceiving ser-
vices thru
D/D Program

DoeUmentation using PSHP eon-
tact Report Form and Telephone
Visitation Logs

_

.
,

1

No more tlon,5 per-

cent discrepancy
between obtained re-
sults and specified
project objectives.

.
1,

Ongoin4 record-
keeping pro-
cedure through-
'out program
year - .

.

PSHP staff willN
conduct data col-
lection; Capla
staff,will conduct
data analysis

Iumberand types

PE individuals
ind/oriageneies
'7equesting '

p/D tervices

All schools
and agencies
requesting
"and /or re--

ceiving ser-

D/D

Documentation using PSHP Con-
tact Report Form and Telephone/
Visitation Logs

.

go more timan-5 per-

cent discrepancy
betwee4 obtained_re-
sults an specified
project objectives

Ontdriirrecord-
keeping pto-
cedure.through-
out program
year

.

PSHP staff will
conduct dgita ool.a
lection; Gaga
staff will conduct
data analysis

.

.

---,

,....

.

,

L.

.

Ftequency of

requests for D/D
iervices

1

,

All school's

and agenciet

requesting
and /or re-

ceiving ser-

:-vices thru

*D/D Program
_

.

Documentation using PSHP Con-
,tact Report Form and Telephone/
Visitation Logs"

,

.

. -%

No more than 5 per-
cent discrepancy ,

between obtained re-

sults /end specified

projeCt objectives
. ,

Ongoing record-
keeping pro-
cedure through-

out program
year --....

-.

PSHP staff will
conduct data col-
lection; Caplh

Staff will conduct
data analysis

.

11,

S.



SUMMARY TABLE.OF EVALUATION DESIGN7FOR PRE - SCHOOL HANDICAPPED PROGRAM

DERONSTRATION/DISSEMINATION PROGRAM-- OUTCOME VARIABLES (CONTINUED).

;--,:- ,,,. _

KEY VARIABLES

TARGET
GROUP

- PROCEDURES AND

INSTRUMENTS CRITERIA 4

PROPOSED '

TIMELINE
PERSON(S)

RESPONSIBLE'
-,

.

Number, typeand
erequency of
E0110y-up activ-
Sties conducted

, ..

ti

All schools
and agencies
requesting
and/or re-

ceiving ser-
vices thru

. D/D Program

.

Documentation using PSHP Con-
tact Report Form and Telephone/
Visitation Logs

,

'

.

No more than per-.

cent discrepancy
between obtainedyre-
sults and specified
project ,objectives

%

.

Ongoing record-
keeping pro-
cedure,through-
out Wgram,
year . ''° .

4
.

PSHP staff will

conducedata 6:21-
lectipn; Capla
staff willtconduc
data analysis

.

(etults of re-
guests for D/D
Pervices

All schools
and agencies

requesting

Documentation using PSHP Co:-1

tact Report Form and Telephone/
Visitation Logs

.

MI
_..

.

.

No more than 5 per-
cent discrepancy
between obtained :

results and spec-
ified project
objectives.

Ongoing record-
keeping pro-
cedure through-
out program,

year

1

PSHP staff -will
conduct data col-
lection,Capla
staff will conduct
data analysis

..

--','
.

. ,

,
.

i

as ox te-
-ceiving ser-
.vices thru

_DID Prograni



PART VIII - APPEND±XES

A , Staff birect'ory.

B. Liaison Officers

C. Transportati-On Supervisors '
D , Staff Publications

1. Learning Activitiesat home

,.

C

A
2. Bonnie Johnson

3. Month by Month

E Nursery School List

F Cut-off dates for Kindergarten

G , /nformition Bulletin #17 and PropOsed Legislation, and Family Court Act

H . Special Education Books Availible to ,Preschool Staff

I. Other student data forms,
Student inf ormati on isuiMary

Summary of agency contacts
Observation record
Parent services record

, 1. a %.

1 a
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..rq7Arar-- hrta- .-- -t ,

.LIAISON "OFFICERS'1980-81..'-',-'::-.--s:4;','--
-- - :r-

-""
.-A.

BEDFORD
, _. GARRISON ..- .,'" ''-- 7- :-;:-. ---T,':: -" ., NORTH SALEM

_ ..

AlJoyce Dettiristopher Mr. Anthony Mazzullo * ---.7.7 .: Mr. Joseph Solent()
ord Central Schools.. 'Garrison School District: - North' Salem School District

_..
P.O. Box 180 --:--.-. Garrison, NY 10524 2 ---':., -. North Salem, NY 10560

Mt. Kisco, NY 105491,.fE.:7:.-: Tel_: ..42473689---...',;:-.E.-7-- --'.;'. Tel.-I- 669-5414
Tell.: 666-6731 -'.-,...,-+----:--- ---- - - ----..,):-..cs,:--------..,--,-!.. -5:-t-Tty.t...t,,,:-:---;;:e:-..::- -

...y. ,...,-,11.2.:: :-.....---..- ...-. 7)-._

--;....--...,--.4:::: -- ..._ -- ----,. -------. .7.s..z.zi..--.1,- --.-4...--: .._-.1.-.--.:.;-..^.2-7- - -, --A

,BREWSTER . ---:----:-.fir4.--::*,-:-;.-7: HAL-DANE'..4.."...12-_-::3-3,:its.1-----4--"_;PEEKSKILL
Mrs..Mo lie Kame4r.t.SSW-t--.---:2-4.-Mr¢...-Horlten.seTahurng-;::T2e/4,z.- 1:::::-.Mrs. Marguerite Kronheim 2--

Brewster,) Central .7:-.Sehlials-f*.,---.Hal dane--tcli.O Ol..4iitri4;t:feri;F:-....Pee ;Cs ki 11 School Di stri ct
Brewster:4 NY. ;..0509 44k.;te--.:.--,toldf,Spr:iri-g1-:-.c.NY. ,--7-:1-0518tr--4..ici--7--4. :::s1P31-Elm Street - -, :.,_ -:,::-.!)

.

Tel .----e-a7279-8001,-- ......,....,.._,..._ '2;7 ;:-lf,Telt-.:Z.5265..-3254--r--4:--_. _-,-,-:-rif----.11747Ztt.;;Peekskill, NY 10566 --..!;r7-'-;-*1-:::
.F.::-.7:....-: -_-- ..,....-z,,...T.L

--- -,`"---4-rA7------- ----.3...----..--.-,------14-...ztr-.."--
7; -':"'''--,--------7. 44.---1- 737-'3,00 _--. ,------ ---;-- '',F---k '--;--...er

-.4L...S.2-,71.5.-- -.1_,-;.ja":,....,u_ .".w - -,-,_..4...4r47".."*":=----*-"---: -42...j4`;.-,- - ..- ... - --
`-- -, .- .rw,,vpsz* -. =-.*_C---",41Z-SS..*-h1F-:iir.: *:";- : . ---17: ---

.:' --'.*- *-- - -,u ..--' --. .-:!-. i 0. ..6:%. --..:.$7-7:, . - -- ---- -.-7-- ..;-:-..- --r.-44.--..., ._
!,

''-'tf:""-iENI''VUD.'"'.,.F,Z.;-,---r * 0--,...Z--PUTNAM VALLEY.; -:E-.,,--,-+;--, ...:.,__:---,,,-:---...----, -,...--...

Ms ...,E1 ean ore "Fishear.......-74::'-?.J)r-';,Barty:Binder;:.-tVA,- ...7--:.!,:.:41:-:;'Mrs. Nancy Witt':-4.----;--27-":- = ;

Briarcliff Mi ddli.Cliiiblz3--i--'-t:-Hendi--i 6(Hildibri-=Schobl1=1)ist;-i.-...-----Tirtnam Valley -SEh601 -Distri c-,

1-4-4 ''i---,:--:=. Peekski31,;NY:-.10566 fi:-.=-:.--::,---.---Jel.: 528-8101, 8102; 8325.....,

-
Bri arcl i ff, NY IpD5i0Zg." 2-`4", ':- -. Blue 'Mountain Mi.ddle-Sch66-11--...,...--113saawana" Lake 'Road -_-: ":.'!"--:-.12`--

_...

Tel..:- :941-8181-----:":::-.Turnace:Woods'Road':' 7"--,:r.i ...- Putnam Valley, NY :10579 '_:--:.-.
:12.06:"n..- ., _.:

_

BRIARCL7 FF.

BYRAM HILLS KATONAH
. .- SO MERS- .--

Ms. nda Mr. George 1:andil akis. Mr. Paul Becher
'Byram Hills _School 'John Jay-Senior High School Psychologist
172 King Street Route 121 Primrose School
'r.onk, NY 105041-7---. Cross River; NY 10518. LincOlndale, NY 10540

?273-3923 Tel 763-3126 Tel..: 248-8888

-. .

Mr. Richard .Eby .
'Director -of Pupil. 'Personnel

' Lakeland High School
Shrub Oak, NY 10588
Tel.; L5,28-0843

MAHOPAC

Mr. Eugene Arcery
Mahopac Central Schools
Bal-dwin Road
Mahopac, NY 10541
Tel ''62E?-341.5

CARMEL
mrT.Carolyn DeVita--;:'71,
Carmel School District
South Street
Patterson, NY 12563*:.
Tel .: . 225-8441

CHAPPAQUA
Dr. Alan Taylor
Roaring Brook School
Quaker Road - -.*---!(-
Chapliaqua, NY 10514,
Tel..: 238-3911

CROTON

District Liaison Offi-der
Croton School District
Municipal Building ".' -

.Croton, NY 10520,z-1Z
Tel.: . 271-4713

OSSINING
Dr. Corinne Bloomer,
Ossini rig- School District
83 Croton Avenue
Ossining, NY 10562
Tel% a 941-7700

...I
)

A..

YORKTOWN

Mr. David T. Cadwallader
Yorktown School District
2743 Crompound Road
Yorktown Heights, NY 10598
Tel.: 245-6045

WILTWYCK
Mrs. Judy Tenney
UFSD Wiltwyck.
P.O. Box 248 i)
Yorktown Heights, NY 10598
Tel.: 762 -2000



:ORD
t:-.71Fmas Kelleher
-.O. Box 180
It. Kisco, NY 10549
-el.: 666-6731

P

Putnam/Northern Westchester Education Center

TRANSPORTATION SUPERVISORS 1980-81

REWSTER
Mrs. Ruth Sinclair
Brewster, NY 10509
Tel.: 279-4700 or 5528

BRIARCLIFF
Mr. Richard Durham ,

Briarcliff; NY 10510
Tel.: 941 -888Q, Ext. 372

ARMEL
T.Frigay-trugger
Carmel, NY 10512
7e1.:- 225-6617 or 3200

::AQUA
Wayne Elmore

Chappaqua, NY 10514
Tel.: 238-8384

:ROTON
.-'George Morgan

Q:Ild Post Road

:roton, NY -10520

7e1.: 271-4675

3ARRISON
Joe Delaney

Jarrison, NY 10524

7e1.1 424-3689

":

t1ALDANE

Mr. Tom Galvin
Cold Springs, VY .10516
Tel.: 265-9254

HEN. HUD.
Mr. ,Edward Kear
Albany Post Road
Montrose, NY 10548

Tel.: 737-6686

KATONAH
Mr. Andy Lundgren-
Katonah, NY 10536,

Tel,:; 763-5750

LAKELAND
Mr. Noel Kaiser
Old Route 6
Shrub Oak, NY 10588
Tel.: 528-4445

MAHOPAC
Mr. FTWard Harkins
Mahopac:, NY 10541

Tel.: 628-71030

OSSINING
,Mr. John Marchi-

83 Croton Avenue ,

Ossining, NY 10562

Tel.; 941-7700, Ext. 216

NORTH SALEM
Mr. Richard Maxey
North SaTem, NY .10560
Tel .1, 669-5414, Ext. 38

PEEKSKILL
Ms.AnneDesmond
.CroOpoundRoad
Peekskill, NY 10566
Tel:: 7377,3300', Ext.,200,210

PUTNAM VALLEY
Mr; Jaws Bracken
Oscawana Lake Road
Putnam Valley, NY 10579
Tel.: 528 -8125

.

SOMERS ,

Mir. Robert Nussbaum -

Somers Jr. High" School
Somers; NY 10589 ,

Tel:: 277-5555

YORKTOWN
Mr_ Rlchard Alexander
Yorktown Heights, NY 10598
Tel.: .245-6035

BOCES #2' .

Mr- Norm-Holloway
Elmsford, NY 10523'

Tel.: 948-0110

3OCES Transportation Telephone
ISOCES Special Education Night Number
:ACE5 Yorktown' Tech Wiimber
--OCES-Putnam Tech Number ;

ES-Fox Meadow Tech Number*,

245-2700, Ext. 370
. 96Z-4838

. 245-2700, Ext. 360
225-8491 a

245-2700, Ext. 370
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Putnam/Northern Westchester Education Center
YOrktown Heights, New York 14i9S

PRESCHOOL PROGRAM

05RSER/ SCHOOL PROGRAMS IN PUTNAM/N. WESTCHESTER
BOLES REGION

* Asbury Play & Learn
Old Post,itpad

Croton, N. Y. Doris Daubney

AB-Z Montessori
Ms: B. Wilder e666-2203

271 -3628

i, Aunt Bessie's Day Care (Head Start)
i Union Street 6 0 .

g i
.7 Peekskill, N.Y. Dr. Laurel Wright 747-9166

,

r Big Top.Nursery
`ChArsch of Good Shepherd

're
Grantte.gprings,,N.Y.'.

Briarcliff Nursery School
Box 28
Briarcliff Manor, N.Y.

. Ms. Barbara Scopes*

A
,*

Circle School
.1 Gotwald Circle -
CrotOn, N.Y. Ms. StanD:ey*Gunn

Center N.S.° of Yorktown
Jewish Center.

Route202 & Loretta Street
Barbara Schwaitz's"

Congregation Sons of Israel
CSI Nursery.
1666 Briarcliff Road Ellen Freeman

Country Children's Center
31 Bedford Road

.Katonah, N.Y. Carol Dubiel

Crdton Cotimunity Nursery
25 Van Wyck-Street
Croton, N.Y. Ms..Mendelsohn

-

'Trew Nursery School
Drew United Methodist
Gleneida Avenue
Carmel, N.Y. Ms...,:BrOmberg

1°

941-43"A3

o

0

a

271-8950_

245-2133

762 -2700

, A

140

,
271 -4451 .

.

225-2019



,...::**

:147.

_........-

* First Hebrew N. S.
1821 Batt Main Street 0, /

. .

, .

-2-

Barbara Kauffman 739 -0500

.

First Presbyterian, Church

Phillipstown, N.Y. GA 4-3227

Hansel & Gretel N.6.
310 Washington Street
Peekskill', N.Y. 739-6179

Highland N.S.
39 Highland Avenue
ChappagAa, N.Y. 10514
Ms. Sandra Oipenheiaer 238-8386,

* International Preschool,
341 Bleakley Avenue
Buchanan, N.Y

Dr. Roil- Somerstei n 739-0809

Katonah Playsc .11 oo1
35 Wildwood Road'
31 Bedford Road

Katonah, N.Y. 10536 Roberta A. Fogle 42325903

Little Raindrops N.S.
Dixon Pond Road
Mahopac, N.Y. Dr. Messina

* Little-School
18 Old Post Road
Croton, N.Y. 10520

* Mahopac Falls N.S';
Austin Road"

Mahopac, N.Y. 10541
Marguerite Styskal

. I

Mohegan Colony School
.Crompound Road
Lake Mohegan,.N.Y. Jean Mulcahy

Montessori- School
Box 72

YorktOwn Heights/ N.Y.
Betty Hengst

.% Mother Gadsoiltiay Care Center

-Lutherian Church.

s. Bedford & Main Stteet
Mt. Kisco, N.Y. 10349

ej

O

. 628-6155 '

62 -7365

5218-9746

'Ow

739-3988
962-9461

666-9707



Saamt Matthew Day Care
50, No. Malcolm%Street

Ossining,. N.Y. Ann Malcolm ,

Saint Phil lipus N.S. 1.
Cold Spring, N.Y. la 1p
Ms. Carol Seaboldt

* South East Early Ldarning Center
'SECLC
83. -Main Street

Brewster, N.Y.
'411 Jacobs, Sharon GliCkman

South Salem N.S.
Saleth Pret. Church

Main Street
South Salem, N.Y.
Virginia Patek
Phyllis Richardson

941=1715

249-9602

763-8581
763-3560

* Sunset, N.S.
. .

Sunset Road '\
. .

. mlptrosei N.Y. Me. Gene S 'ckles ,, .737-8544

Temple Beth Am., ' _
203 Church Place
Yorktown Heights,/ N.Y.410598

- Mi. Marion Nagursky ,

..,

** Temple Beth Shalom
'Route 6
MAhopac, N.Y0 10541 Ms. Hirsch s,

. .

1 Tom Thumb N.S. - ,

,Route E,, f

Mohegan Lake, N.Y.
..z

. .

Torbark Community N.S. \
t

.St.'Paniss on the Fill , - .

Ganung Drive
Os.sining',,,N.Y. 10562 Ms. Andrews

-:-Tuttle Montessori Prescbool

Camp Woods Road
.

.

. .Ossining, N.Y. 10562 ,Janet Williams

..- * Ohited Methodist N.S:
1Q40 Main Street
Peekskill, N.Y.: . ,- (home)

-He. `f:hittaker, Ms.- Sabi.),

',. . , Hillate-N.,rsery School
.,u120,

.

Iarlg,Street' .

^ha=.....acila n-y- 10514 Alice Watkins

s.
r.Org s. own 6:1

_ I

.. ,

. )

.

,

628-6133

- 528-5600'.

, -

.

941-1563

)41 .

762r741

. 739-4565
737 -8544

236-4800

7,

r,,,Jo.

J.
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Saint Matthew Day Care
...

50. No. Malcolm %Street
Ossining,. N.Y. Ann Malcolm.,. ' 94X-17l5

Saint Phillipus N.S.
Cold Spring, N.Y. lalf

-4

,..- Ms. Carol Seaboldt
1 , ,

* South BasBarly Ldarning Center
SECLC .1

81 Main Street '
4
itBrewster, N.Y. '';

% 4.

Jill Jacobs, Sharon GliCkman .- 279-9602

. r

5: South Salem N.S.
Salek Pret. Church

_Main Street

"South Salem, N.Y..
Virginia Patek
Phyllis Richardson

* Sunset N.S.
Sunset Road
Mlntrosei N.Y.: M. Gene Sickles

*

-Temple .Beth Am. '

203 Church Place
Yorktown Heights,/ N.Y.41.0598
Mi. Marion Nagursky

'* Temple Beth Shalom
'Route 6

Kahopac, N.Ye 10541 Ms. Hirsch a...

Tom.Thuffib N.S.

,Route

Mhegan Lake, N.Y.

763-8581
763-3560

C

737 -8544

. )

628-6133

7528.5600'--

Torbenk Community N.S.
St.'PaIllis on the Hill f '
Ganurtg Drive

Oisining;,.,N.Y. 10562 Ms. Andrews 941-1563

.rTuttle Montessori Prescbool
Cam:, WoodsRoad

. Ossining, N.Y. 10562 ,Janet Williams ,762r1741

7,

'-'.4f United Methodiit,N.S: -._: $

10,40 Main Street

(home)Peekskill, N.Y: .

-Me. .f:Ilittaker,'Mt.-Sabi.,l
';*,

737-8544

. , .... .'.'iTlageNursery School 1

u120 Kirig,Street . .

,
'

^...ao-xcila :Y 10514 Alice WatkinS 238-4800
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* We have: had contact for any of the following reasons:

1." the school referred a child for screening and we'called
or -wrote for a record or/their-involvement.

2.4 (An on-site screening was conducted.

.

3. A Home-Trainer has btenvorktag.wilqyAl child.they-also
service.

4. Our program .has facilitated a thil4's entry Atoitheir
program.
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THE LINEVERSITY OF THE STATE OF NEW YORK

THE STATE EDUCATION DEPARTIAENT
ALIPANY, NEW YORK 12234

ASFISTANT CONNISS1ONCN FOP
CDUCATION 011, CPM.D.Igh

ITWHANoicApima CONDITIONS

INFORMATION BULLETIN # 17

August 2979
\

DIVISION 9F REVELOPMENT SUPPORT SERVICES,
EDUCATION OF HANDICAPPED CH,ILIDIMN

1
4.

TO: Superintendents of Public and Nonpublic Schools°
District Superintendenth
Principals of Public and Nonpublic SchOols
Directors of Special Education

Commissioner's Advisory Pane
Directors of Pupil Personnel Services
Superintendents of State Operated and State Supported Schools
Family' Court Jud es

FROM: Richard G. H
41:

SUBJECT: Family Court Petitions for Handicapped
Children Below the Age of Five

This memorandum is intended to ,clarify procedures, describe criteria for
approvaland answer questions concerning Family Court orders for. handicapped
children below the age of five.

aCurrently, the Office for Education of Children with Handicapping
Coneitions is responsible for administering the approval of Family Court
orders under section 200.11 of the Commissioner's Regulations purtuant to
section 4406.0f the Education Law. W3,e following guide outlines the basic
steps involved in the process:

-GUIDE,FOR PETITIONING THE FAMILY COURT, FOR TUITION,'
TRANSPORTATION AND MAINTENANCE COSTS FOR HANDICAPPED PRESCHOOLERS7

1'

1. :A new form,-
that will replace the HC-2 and

HC-3 forms currently being used. All information necessary for petitioning
the Family Court is included on the new HC-23 form.
Copies may be obtained from the Bureau of Special Program Review', State
Edu6ation Department, Education Building Annex, Room 465, Albany, New York 12234.

2: Using the new form, pares petition the Family Court by -filing the petition
with the Family Court in t eir county of residence.

3. -Children handicapped-because of physical, mental,-emotional reasons, having
severe speech and language impairments, autism or specific learning disabilities-
as defined in the Commassioner's Regulations are'eligible for tuition, trans-
portation and maintenance costs. A school psychologist and physician must,
certify the child's handicapping condition on the HC--23 form;



alMONN.-

e)

"" 1

4. The superintendent of the school "district in which the chAild resides should .

0 also sign the HC-23 form.
.

,

15. ,, copy oirthe HC-23 form is sent to the Bureau of Special Program Review,
State Edication Department, Education Building,Annex, Room465, Allany, New
York 12234. (Chepc witti the Family,' Court in your area to see who should
forward the copy.)

Thd State Education Department theil conducts an individual review of the
program for each child to insure that the program is providing the
appropriate services as Otlined in an Individualized Education Program'.

$. .

1c ! .

7. .$)After an appropriate review, a letter of prior approval/disapprova42
sent to the Courtwith copies to Ile school district, service.provider
and parent. 0

i

IL' I the Fanily Court Judge issues the court order (HC -4), it,is then
sent to the State.Education Department.

After receiving the court order, the State Education Department will. review
the program and approval a certificate of apitval (HC-5) is sent to

_

the clerk of the Board of Supervisors' with copies to the Family Court,
school superintendent, service provider, carrier, etc.

Y

10. The vendors or agency providing services should then'contadt the COunty
Board of SUpervisore for information regarding the process of reimbursement.

SUGGESTIONS TO PREVENT DELAYS
-71>

1. File'petitions promptly, This can be done before a child is enrolled
in order to insure adequate time for processing: Waiting Until fhe .

Achild has been,attendingJOr several months may unnecessarily_ delay .

payment to, service providers. :

2. 'llalee--ture all forms are'completely.filled out with all the necessary
1, information, otherwise this will delay processing of the petition.

3. "Each Family Court may have different procedures and gUidelineS to follow,
Check. with -the' Fam4l.y Court in your county so that, you are aware of these
procedures.

0

fiver the past few months there have beeA numerous requests fr m parents
and programs concerning the criteria used bg the State Education-De tment
for-'approval of Eamily Court orders and petitions for preschool handicapped
children? 7

*J,
'

_.
I..i.. .

1'' ''' In an attempt to insure quhitb. services and programs for young handicapped-.

children, the Office for Education-of Children with Handicapping Conditions has
established criteria for approval of Family Court orders that will apply to all
Family` Court orderS'forhabdicaPped children below the age of five effective
September 1 .1979; .. ,-

, ,

0

. ,

1 V
s.

;

-

CRITERIA FpR PRIOR APPROVAL FOR FAMILY COURT PETITIONS%
FOR HANDICAPPED" CHILDREN Tigi,ori, THE AGE OF FIVE

The following procedure must

A120 Sefore prior approval can be

,tkestateVaca.t.ipppe'partment:

be followed for each handicapped preschool

recommended to the Family Court Judge by

491
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V

Handicapping Condition"

Childreq.should be identified by a physician psychologist arid other
appropriate professionals certified in the area most relevant to the child's
handicapping condition. Wherever possible, it is encouraged that children
be reviewed by the local Committee on the BandScapped in the distri&t of
residence. Children handicapped because of physical,- mental, em;tional\reasons,
having severe speech and language impairments, aut4m or specific learning'
disabilities as defined in the Commissioner's Regulations will.be eligible.

-Date of Birth
t.

.

Preschool children identified as ,handicapped are el igibleif they are
between the ages of ,birth and five years and are not eligible to attend a
public school program' because of age. A child is eligible to attend a public
school program during a school y aa if his fifth birthday occurs on or before
the. first of December of such school year.

T4ition/TransportatiOn/Maintenance Costs

Costs must be specifically intended foe the expenses for'special education
services forthe individual handicapped child and must be comparable' to local
costs for similar services. provided to.school age handicapped pildren.'Rates.
will be subject to review by the.State Education Lepaitment,

Program Requirements

Programs, staffing, certification, crass size and. servitdes,wilb be'.
reviewed on an individual basis ac&oding to the specific needs of the
handicapped child identified on the petition. The following minimum %,
requirements are necessary before approval can be granted:.

.
. .

- IEP - An IEP must be developed ;or-eadh'child in a planning conference
in. accordance with the Commissioner's RegulAtions, no later than 30
school days after entry into the preschool program. Instructioflal and
-renldial services shoUld-be provided promptly followingthi developmentl
of the IEP and reviewed periodically.

,
,17

) .
.

. , '

-Certification - All teachers providing special education, services must
be certified in the appropriate area (s), of special education.

' ,,

- Related Seiv ices - Must be 'prOvided by appropriately certified. or licensed
specialists (eg speech therapy be a speechtherapists,physical therapy
by phyeicaltherapist, etc.) for 'children who require suehsserviCes.

14

-Least Restrictive Environment - Each child shou ld be educated in. a setting
that is closest to his/her district of resIdenceand.with nap- handicapped
children whenever possible.

-Length 0 Day -1 Classroom progradts must be.available,fe,the child at
least p-half day (23s hours), five da 'ys per week. Exceptions regarding
frequ"ency of attendance will be reviewed on .an individual basis upon, .

receipt of supporting information from the local ComthIttee on the
Handicapped or the physician, peydhOlogist, pareptkand appropriate

% specialists. The frequency of cqnticts and relate' services should
. be specified on the child's IEF based upon the individual needs of the

child.

.-:

r) .5 :7*
,

O



-home-Based Infant (birth to 2) Programs - Special education services.
amst be offer0' a minimum of two contact hoprs perfweek.'' Related '.'
servicesshould be provided in addition to the minimum. The
frequency of contacts and related services should be specifieq on
the child's IEP based upon the individbal needs'of the child.

Additional Recommendations

. . .

Generai,information concerning curricula, staff/pupiltatio, parent
involvement and support staff should be readily available. The local
Committee on the Handicapped in the district of'residenpe should be notified,
aleach child, (0 -5) identified. Progranm are encouraged to.fthave the local
Committee on the Handicapped review each ctiId's placement. Programs must
follow the immunization guidelines set up the.New York State Department
of Health (see IMMUNIZATION: A HANDBOOK FOR SCHOOLS 1978 -1979 available. from
Division, of School Health and Pupil services, State Education Department).
PrograMs must follow health and safety requirements establitOed by the
State Education Department.

The piocs of petition ing the Family Court is often -tire consuming.and
confusing. In an attempt. to clatify some of the confusion that is inherent
in the process, the following Questions and Answers have been developed whiA
reflect questionvmost frequently asked by.iarents and professionals: f

QVESTIONS AND ANSWERS CONCERNING, FAMILY COURTPETITIONS
FOR HANDICAPPED CHILDREN BELOW.THE AGE OF FIVE

14
1

Q. What is the purpose of the Family Court Act (Section 236) regarding young
handicapped children?

.

A. This section of the Family Court Act is designed to provide payment for
tuition, transpoitatdon and/or maintenance costs for handicapped children
who areinot old enough to attend public school programs.

Q. What is ,the basic process for petitioning tie Family Court?

A. First, parents file a written' petition HC-23 with the Famdly Court requesting
that the Court issue air order requiring that special education services be
provided for the child. If the Judge issues an order it is forwarded to the
State Education Department. If approved by the State'Education Department,-
a certificate of approval.for State Aid (HC -5) is issued and vendors may
bill the child's county of residence which in turn bills the State of New
pork for 50% reimbursement.

Q. Who may petition e Family Court?

A. Parents or legs rdians may petition the Family Court by filing a
petition with the amily Court in their county of residence.

Q. What types of public funding. can be requested through the Family Court
and for.what types of services?

A. Tuition (including related services), transportation and maintenance:costs:fp
= for special education services.

1_



Do parents have, to pay any .part of educational and related'services needed'
fortheir. handicapPedpreschOoler?

No, theylsttuld petition for the actual costs of special education and related
,serlaces ough the Family Court for children .below._ age of five:

0

What is the 1sAddl district's responsibility?

. : ,
1

A., The Schodl superintendent signs the HC-23'form recommending approvalicf
,

the petition. This should be forwarded to the Family Court.
, *"" '

WM/determines whether\a child is handicapped?

A. Aphysiciah and school psychologist must verify the child's handicapping
' conditiOn on the petition.

Q. How does the State Education Department review ,Family Court petitions?

A. A review of the petitfon is conducted to determine the eligibility

as a handicapped child belbw the age of five. Thepoogram is.then'reviewed
to insure that'aPpropriate services are being provided as outlined in an
Individualized Education program., After` appropriate review of.a petition
or order, a letter of 'approval/disapproval is sent to the FamilyCourt
with cdi*es to the school .district, program and parents.

How is the service provider paid?,

. The service provider is paid.by the count upon completion of all required
forms. Check with the County Board.of Supervisors for information regarding .

the process of reimbursement.

Q. What happens if a Family Court JUdge does not approve a petition?

A. The parentos and/or repiesentative of the programvshouldrluest from the

Family Court the reasons fox:not approving the petition. ften forms

are not filled out p overly, information has no* been'receive&by the

Family Court, o are not complete. Parents should work closely .

with, the Family Court to insure that all necessary information hasbeen
submitted:* Ifa judge issues an order dismissing the petition, this

order may then be appealed \to the Appellate Division of State Supreme Court.

-Q. What happens if a Family Court Judge issues an Order and then the State
'Education Department disapproves reimbursement of 50, percent of the costs?

I

.

A. The county would- le'responsible for 100 percent-of the ordered costs. t

-t.* .
I.

N . . .

If you have any .questions or difficulties- with the Family Court process,
contact the Party Childhood Direction Center nearest you or the Bureau of'
Program Development.at '(518) 474-2251.

1
. - 1
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I Supp FAMILY COURT ACT

HISTORY:
Sub (c), repealed, L 1976, ch 853, § 5, elf July 1, 1976.

, r
1236

NOTE:
(1976] Subdivision c of Section two hundred and thirty-five of the farrilly court act

is obsolete.

tb.

CASE it OTES

Parents of handicapped child may, not con situ- Whether placement of drild is sought as person intionally be required to contribute to costs of need.of supervision or on voluntary basis, inquirytuition of such child, in private educational setting, should be made by Commissioner, of Social Ser-but may' constitutionally be- required to pay' or vices as t'o parent's abirsty to contribute to cosvolcontribute to maintenance of child in residential maintenance of her child by state. Re J. (1977) 90setting. Re Lagel (1974) 78 Misc 24 394356 Misc 2d 892, 3% xrys2d 772.
NYS2d 775.

. $

236. Powers of the family court with regard to Lrtain handicapped children
1. This section shall apply to (a) handicapped Fhildren as defined in subdivision one.of section forty-four hundred one of the education law who are not eligible foreducational services punuant to article seventy-three, eighty-five, eighty-seven,
eighty-eight or eighty-nine of the edtication law and to (b) handicapped 'children
meeting all the criteria of subdivision one of section forty-four hundred one of the
education laW except, that such children are under the age of five and are notentitled to attendipublic schools without the.payment of tuition pursbant to section.thirty-two hundred two of the education law and that such children are also noteligible for educational services pursuant Co article seventy-three, eighty-five, eighty-
seven,. eighty-eight or eighty-pine of the education law. w
2. Whenever such a child within the jurisdiction of the court pursuant to this
section appears to the court to be-in need of special edocatjcinal services, including
transportation, tuition or maintenance, a suitable order may be made for the
education of such child in its home,' a hospital, or other suitable institution, and the
expenses thereof, when approved by the court and duly audited, shall be a charge
upon the county or the city 'of New York thereof wherein the child is domiciled atthe time application is made to the court fir such order.
HISTORY:

Add, L 1976, c1153, § 6, eff July 1, 1976.

REFERENCES;
This section referred to in Educ Law § 4406.
Public schools free to resident pupils; tuition from nonresident pupils, Educ Law

§ 3202; Apportionment of public moneys, Educ Law Art 73; Instruction of the
deaf and of the blirid, Educ,Law An 85; New York State school for the blind,
Educ Law Art 87; New York State school for the deaf, Educ Law Art 88;
Children with handicapping conditions, Educ Law, An 89; Handicapped child,
definition of, Educ Lao/ § 4401.

Law Reviews
1977 Survey of New York Levi: Education Law. 29 Syracuse L Rev, No. 1, p. 103.

Winter, `1 978.

CASE NOTES

Statutes providing a clear and derailed' administra-
$

vices for handicapped children must be followed ,tive procedure-for obtaining special education set- before the assistance of a court may bc invoked.

I
403
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§ 236 . CONSOLIDATED LAWS SERVICE

and theri only through a proceeding brought, not
in Family Court, but in Supreme Court- pursuit
to Article 78. Re Pavone (1976) 88 Misc Id 675,
389 NYS2d 249. k

Preschool, age-handicapped children were entitled
to costs of tuition and transportation to private
school without parental contribution. Re F. (1977)
Al Misc 2d 445, 398. NYS2d 125. 1
Where family court, oii hearing a neglect petition,
ordered studenteto attend public school programs
for the educable mentally retarded, proper course
for parents objeain& to this classification was to
request an evaluation-by the school district author-

- hies, and .qf the evaluation indicated that
t?e

placement should be modified, the parties Oswald
services officer should request a modification of the
family court order. Re D. Op Comr Ed #9574.
Sknport for the conclusion that the Family Curt
lacks the 'statutory authority to require parents to
contribute toward the summer maintenance costs

'33f residentially placed handicapped children' (Fam-
ily Ct Act, § 236) and that the Legislature never
intended to require such parental contribution 6
found in the Federal regulations under the Educa-
tion of the Handicapped Act of 1975 (US Codes tit
20, § 1401 et seq,/ which provide that special
educational 'services provided for residentially
placed handicapped children "must be at no Cost
to the parents". The State statutes providing for
the education of handicapped childen .have been
specifically developed to satisfy the eligibility re-
quirements of the Federal law since failure by the
State to comply with Federal regulations' can
preclude New York from receiving Federal fund-
ing for the education of handicapped children. Re
K. (1977) 92 Misc 2d 681, 400 NYS2d 289.-
Family Court does not have jurisdiction to issue
orders for the handicapped children' over the age
of five who arc in need of special services for the

1979

regular 10-month school year since such responsi-
bility now falls upon the local school district and
the State. Family Court jurisdiction is limited to
issuance of orders for the education of such chil-
dren for the summer months of July and August.
Re K. (1977) 92 Misc 2d 651, 400 NYS2d 289.
The Family Court, in issuing an order directing 11'
municipality to pay the transportation, tuition and
maintenance costs for handicapped children placed
in a residential school for the Jurnmer months of
July and August (Family Ca Act, §236), has no
statutory 'authority to inquire into the financial
status of the parents to determine d the parents
can pay or contribute towards maintenance casts
during the summer months. The financial responsi-bility for special educational services is appor-
tioned' between the State sad the county or city.
(Education Law, § 4405, subd I. pars a, b; 4406).
Nowhere in the statutory scheme is there proVi-
sion for making .the maintenance cost 1a charge
upon the parents. If contribution by the paeans

'towards maintenance of handicapped children was'
intended by the Legislature, provision for it could
have been included in section 236 of the Family
Court Act as it was clearly provid0 for in sec-
tions 23 and 234 which -explicitly provide for
consideration ofhe parent's finantial, status and
ability to contribute towards the cost of medical
services for handicapped children and towards the
maintenance of a child placed in accordance with
the rules of the State Board'of Social Welfare. The
absence of any such pro on in either the'Educa-
don Law or the Family Act mandates the
conclusion that contribution was not to be exacted
from parents -of hindicapped children in residen-
tial placement, whether the placement is for the
norand 10-month school year' or for a full
months. Re K. (1977) 92 Mix 2d 681, 400
NYS2d 289,

4,

'PART 4

1.1w Guardians

[New sections added in this supplement]

§ 243. Designation
§ 244. Duration
§ 245. Compensation
§ 249-a. Waiver of,counsel

'REFERENCES: .

This part referred to in §§ 741, 1043.

§'241. Findings and purpose

r

REFERENCES:
.

Right to counsel of child transferred from the custody of the division for youth to astate school in the Department of Mental Hygiene, Exec Law § 517(2).
404 as
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BOARD 'Or .d0OPERATIVE EDUCATIONAL SERVICES .

Putnam/Northern Westchester. Education Center
Yorktown Heights, New-York 10598

PRESCHOOL PROGRAM
r

LANGUAGE

A

Title _

Communicition.Assessment & Intervention Strategies
Author.'
Lyle- L.' Lloyd_

Press
.'University' Park Prdss

Title'

Syntactic Abilities in-Normal and Dyslexic Children
Author
Susan Alm Vogel .

Press,'

University Park Press

Title

!

DeVelopmental Sentence Analysis
Author
Laura L. Lee
Press

.

Northwestern University Press-

Title

Language Development of Exceptional Children.
Author
Harold Love, James C. Mainard, David
Press '

'Charles C. Thomas

A.

Title, ,

Research, Service, and Training Program in Hearing, Speech & Langu4ge
'Author

Harriet Kaplan, Phd.'& Lyle L. Lloyd, Phd.
-Press

4

Title "

.Language & Learning Disorders of the Pr,-Academic,Chil.
Author
-Tina E. Bangs

ess-

_Appeltoil,-,Cefitury - Crofts-

Title 4

Rat ent 'Ef f 4ctiirenes s : Helping Your Child'Achieve Better Language at Home
Author
Joanne-G; Schw-attzberg, M.D.
Press

'Th&Wolta Bureau
4,4

'1



Title
A Pr for Aphasic Children
Author.

Donald R:Calvert; Mary Ann CeriottirSuzann M. Geile
Press
The Volta Bureau

- a
Title
Training Aphasic Childr
Author

.-5.---rHeme MyklebPst
Press :- -

The Volta Bureau
.

Title t
[ro

Teaching Aphasic Children
Author

M. A. McGinnie,.F. R. Kleffner & Robeit Goldstein
Press
The Volta Bureau

Title ak
Teaching-the NonveraA ole Child
Author
Ruth p.-Bend&
,Press

The Volta Bureau

or

. -

Training
.

Home Language, Training Program.for Dysacasic & Aphasic Children
APthor

,4
.

,Edward G. Scagliotta .

Press: .

The Volta Bureau
,

- a!

Title .

(/
Aphasia in Children Diagnosis a" Education
-Author

-Edna.K. Monseer
Press

4

.

The Volta Bureau

Title

The Proceedings of the First Annual Memphis State Uiv. Symposl_um on 'Auditory.
Processing & Learning Disabilities
Author
Donald Rampp
Press W
The Free Press, N .Y.'

*

CI a
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Title

Carrow.Elicited Language Inveritory & Triining Guide
Author =_
Elizabeth.Carrow, Phd.
Tres4-

® Learning Concepts

,Title 4
' e

Language Disabilities & Adolescents
.Author

Elizabeth H. Wag & Eleanor Messing Simel
Tress
Charles EC Merrill Publishing Co:

Title ,

Normal' Language DevelOpment
Author
ietrla Rois Teanham, M. A. & Joan lc. Petersen, M. A.
Press
The William & WilkimAL Co.

.Title . .

Speeth t Language Services and the Classroom Teacher
Author,

-.Gerald G. Freeman
Press r

C. & C. Publication ,

Title
/Language Intervention Strategies
Apthar
Richard L. Schief ,lbusch
Trestt

Univrsity:Tark Press'

Title 4
The Language of Learning, The Vieschool Years
Author
Marion Blank, 'Susan A. Rose, Laura J: Berlin"

Press
Greene and Stratton

4

mo,



1

Title
Assisir Associate Instructional Support for Teachers
Author
E. p. Brown, Steve Savage, H. J. Schroeder
Press

Indiana University Publication

BOARD OF COOPERATIVE EDUCATIONAL SERVICES
Plitnam/Northern Westctiester Education Center

Yorktown:Heights, New York 12698

PRESCHOOL PROGRAM

STAFF TRAINING

Title

CarroOElicited Language Inventoryentory - Training Tape,
Author )

Elizabeth Carrow
Press .

Learning Concepts.

Title
Speech & Language Philosophy

. Author

Robert Hoekenga, Barbara Nyberg
Press

,Madison MetropoliXan School District
4

Special Education

1

Title
A Protocol for Astessment of Speech, Language & Cognitive Abilities from Biith

O

.

to Two Years .

Author
Branston, Eng, Hunt and Vincent
Press
Madison MetroptAlitan School District Special BducatiOn

,

'Title

L.E.A.R.N. - Language Enrichment & Remediation is Neat!
Author E'

Bonnie Johnson & Carol A. Franks
Press
BOCES of Putnam /Northern. Westchester .

Title
Language Sampling:Analysls & Training
Author
Dorothy Lyack & Robert Gottsleben
Press ,

Crulting Psychologists Press

9

Title
Total Com&unication fok-the Severely & Profoundly Mentally Handicapped

Author
State Education Department
Press
=State Education DepartIrt

3Q0 4



Title .

utters A, Guide fOr parents

Author'
Malcolm' Prater
'Press
Speech Po iidation, of America

- - V-
. Title .

Language Intervention
Author
Doris Bradley'
Press
TADS PublicatiOn

Title
-

Developing Systematic Procedures for Training Children Languag

o-

' -2- 'f

I

Author'

Leija V. McReynolds
Press. .'

ASHA Publidations

Wht'S-Its game?
Althor '

Jean UfleSr; PhD
Press
University of Illinois

Title ziv,

An-InferdiSci,Plinary,Language Intervention Program-
Author

Adlet, Nolan, Sinclairhomas, Wallace
Press h ,

University 'Of Tennessee;
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Title

-The Rutland Model for Treating Emotionally Disturbed Children
Author

4

, -
Mary Margaret Wood Ed: D. -.
PreSs ,

,

. Georgia isychoeduCationalSenter Network '\

Title
1

Some Aspects of the Characteristios, Managements and Education,,of the Mud
with Learning Disabilities ;

Author a .

Sam D. Clements, PO \
Press

Ark. Assoc. for Childr:en with Learning Disabilities f:

Ti
tl

tle alw '1

, 1
. Regulations of the Commissioner of Education
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6 EARLYCHILDHOOD INFORMATION GENERAL
.

4

Author .

'State Education Dept.
, Press

I.Lt-e"Fd'ucation, Dept.

Title

I

School Law
,

Author
Wm. J. Eageny
Press'

14,X. State Sdhool Boards Assoc., Inc.

Title
A Special Study Institute
Author -

-, Fred GehM'
.

Press
State,Educatioll Dept.

Title
Occupational Child Development & Care
Author
Katherine Finneg4n
Press
BOCES

Title .

Children with Visual Handicaps
! Author
Aonsa, Moor, Raynor/ Saaz vonliepple, Baer
TrasS

Publica;ion
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Title .

Children with Mental Retardation
Authors

Lynch, Simms, Saar vonHepple, Skuchat
Press
DH & W. Publication

7

Title

TheApplication of Child Dedelopment Research'to Exceptional Children -

Author
James J. Gallagher
Press .

The'Council for Xceptional:Children
74

Title

Resources for Early, Education Programs for Children with Bandicaps
Author '..

Linda qilkusan, Paical Trohanic
Preis
mun-

titie. / .

Infant & Early Childhood Education for Children with Handicapping Condition. Are We Re-
Author /

., -
N.Y. State Educationi,Dept.,

..

411
4,Press,......... ,

. .ltate Education Dept. ,,

or

Title
Guide to Recruitment -
AU hor

' Dad Hodskins
Press

ChappX Hill Training Outreach Project

_Title

HandicappedtChildren In Head Start Service
Author ...1

.

The Council for Exceptional Children
Press

.

-The Councilofor Exceptional: Children
,

4
* J

Title .

A Model for Resource Services to tht Young, H)ndicapped Child In A Public School.Settin
.Author I f

Bailey, nein, Sanford
Press

an School Supply Corp. .

1

Title
Resources for Early ,Education programs for Children 'with, Handicaps
Author.

'Linda Giikerson,'Pasci4Trokanis
7presse--
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INDIVIMALIZED INSTRUCTION,

Title.

'Prephring Instru-ctional Objectives
Author
Robert F. Mager
Press
Fearan Publishers

Title

Ci-iterian Referenced Instruction
Author
W. James Popham
Press
Fearan Publishers

Title .

Measuring Instructional Intent
guthor

Robert F. Mage4
Press
Fearan Publishert

Title

I

Preparing Instructional Objectives
Author
Robert Mager
Press
Fearon PUblishers

Title
Effective Teaching
Author
Robert B. Valett
Press
Tearan Publishers
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Title
Parent-:Education
Author
AmericanSchbols for the Deaf "
.Press .

TUe Wisconsin Schobl for the Deaf
,

Our Deaf Children
Author
rP Bloom
Press
Martini Publishers.
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A S

Sodial and Emotional Development: The "Rreschcroler
Author .

....!,,*

Norbert B. Enzer withXenneth W. Goias ;: '):

Presi : .,
,,'

Walker and Company"
'..,'P V
1Ao 4

I A

Title . ,

'a.:

The Psych ogica/ Birth of the Htlman Infant
,.. Author ,N- ,.

Makler, Pine and Bergman.
Press
Basic _Books, Inc.,

Title .-
. (

..*

Early Education In Spanish Speaking Communities
.

Author

P11112.Louis Trokanis
Pr

Walker and Company . #

Title

Early Intervention ATeam Approach
Author
'Allen, Hoim and 'Schiefelbusch
Pr s

niversity Park Press
0

Title

Allied Health and BehavioralSciences, Volume #1, NuMber 2 & 4
, Authoi

Thi-University-of Wisconsin-. Milwaukee
. Prest

UniVersisty of Wisconsin - Milwaukee

I
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HEARING IMPAIRED

Title

Psychiatry and the DeafAuthor.
John D. Rainer, & Kenneth Z. Altshler, M.D.
Press

U. S. Dept. of H.E. A W.

Title

The Hearing Impaired daild;in a Regular Classroom
Author

*Winifred.H. gorthcott,,Ph D
Press

The Alexander Graham Bell Assoc.

Title

Counseling with Deaf People
Author
Sussman & Stewart
Press

N.Y. University School of Education
. .

Title

Teaching English to the Deaf
Author
Sallaudet College English)Papt.
Press
Gallaudet College

Title

Language Development in Deaf& Partially Hearing Children.
Auth9r
D.M.C. Dale
Press-
Charles C. Thomas

title

Pre-Vocational Behavior in-Deaf Adolescents
Author
Lorman-Gusrfoyle
Press
Teachers College Press

Title
Never Too
,Author '

.Virginia .Stern

-Press a. ,
i .

Lexington School forthe Deaf'.
, . .
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CbRRICULUM & ASSESSMENT

Title
Project in Early Education Assessment Curriculum
Author
Kathy B. Boswell, M. Ed
Press
Project RUN r

0

Title

Assessmen,CI,zrriculum for Feeding the Physically Involved Child
Author

Brown, Rietupski, Lyon, Humse, Crowner & Gruenewald
Press
Project RUN

Title
Prelin
Author

*stic Language

oom & Lakey
Press,

PrOject'RUN

Title 3

Guide to Early DeVelopmental Training
Author
Wibash Center
_Press

Allyn & Bacon, Inc.

Title

Competencies in Physical Therapy An alysis of'Practice
Author

ThesAmerican,Physical Therapy Assoc.;
Press
Courseware, Inc.

Title
Auditory Perception,
Author
Thomas Oakland = Fern CC. Wiliiam
Press
Spe.'cial Child Pub.,.Inc.

Title .

---155T-comththitation-for the Severely and Profoundly Mentally-Handicipped
Author
StateEducation Dept.

Putnam/vesaiester BOLES
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Title
Structural Arithmetic for Kindergarten
Author

./Stern,,- Stern, Gould

Press
Houghton Mifflin Co.

Title
'School Community- Program in Early Childhood Development
Author
Holliday - Olswag
Press
Evanston Public School. System

Title
Training for Independence
Author
Hofmeistei &Rofmeister
Press
I?evelopmental Learning Materials

Title.
Trainingifor Independence.
Author
Hofmeister & Gallery
Press
Developmental Learning Materials
, 4

Title
Distar Language 1
Author
Engelmann & Osborn.
,Press

'Title
Early Childhood Curriculum Materials
Autha. .

Carolyn, Mears
Press

. Walker & Co.,

1r*

Title
ergarten.Parents' Manual,'

Author
McQuarrie & Woodham
Press
Winter, Haven Liane Research.,poundation, Inc.

-Title,
Learning Through Art
Author
Cattbell, King, Robson
Pxess.

-N.yjc-Teaghing Resources-
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Title
Teachers Are Behaviorists
Author

' Continuum Resource Teams
Press

Baltimoie City Public Schools

Title
Preparing for'Assesloments
Author

. Continuum Resource Tea=
Press
Baltimore City Public School

Title
Methods of Assessment
Author
Continuum Resource Team
Press

Baltimore City Public School

Title

Prompt Positive Reinfotmcer,fent Runishment and
Au-tiv"

Ai -
Continuum Reappre Team'
Press

Baltimore City -Ptiblic school

Title
All About Reinforcement
Author
Continuum Resource Team
Press
Baltimbre City Public School

Title
Learning for Ibdependence .

Authbr
Hofmeister, Atkinson, Henderson
Preti
Developental Learning Matekt)t1sN
.Toilet Tr&ining: Help for Delayed Learner
Author
'Ohio State University Research
Press

Webster Division/McGraw Hill Co.

Title
Diagnostic Teaching for Preschool Children
Author -

.HodgertM6Candless & Specker
-,Press

The Council for Exceptional Children
P

I
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Title
What Mfkes Feel This Way '

Author 40,

Eda LeShan.'
Press

Macmillan Publishing Co., Inc.

Title
Tiaching Social Behavior to Young Children
Athor
Wm. C. ,Sheppaid
`Press

Research Press'

Title

Detection of Developmental Problems in Children
Author
Icrajicekt-& Tearney
Press

University Park Press

Title

An Early ChildhoOd for Curriculum for Multiply'Handicapped Children
. Author
Regina Schattner
Press
The John Day Co.

*Title

Child Learning Through Child Play.
Author
Gordon, Guinagh & Jester
Press

St. Martin's Press
r

Title
Product Listing
Author
Cox, Patten, Trokanic r--

Press
TADS-

4

Title
Early Warning: Observation As .A Tool for Wecognizin Potential Hindicaps

in YoungChildren
Author -

Alen, Rieke, Dmitrieu & Hayden
Press
U. S. Office of Education

Title-
A:Curriculum on Conflict Management
_Aufhor

Human Development Training Institute

nfpavelopment _Training_ Insitl*e`

4
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Assessment &;Management'of Developmental Changes in Children
Author
Marcene L. Erickson
'Press
C.V. Mosby Co.

.Title

Tgrallng the Young Cerebral Palsied Child at Home
Author
Ramie R. Pi
Press
E. P. Dutt

-Title
Developing is in.SeverelY Profoundly Handicapped'Children
Author
M. Angel6 °this

Press
The Council forExceptional idren

Title

Assessment o Deaf-blind Children, The Callier-Azusa Scale''
Author
Robert D. St* imam

,

The Council' Exceptional Children'

Title - .

TralnIng in Some 17:00114isition for Beginning Reading
. .,

Author I r,
Beth H. Slinerland

. Educator Pub shiny iSer:; Inc.

'Title ,..

.Instructib Materials for theHndicapped
-Autilor

1
ArderrEL Tao .

Press
.

'Olympus Publ shing Co. ,
. .

....

Title
-- .

Module -1 Co ctins A Pre-Assessmezit

Author";

.e

a

A3OrfES'
Press
BOCES-_,

Title
-Pine* Bridge Put.1 Assesgient InstruMept for The Moderately & Severely Retarded
Author, .
Press_



-Title \ . ,
.------

.

IT-laiBmidge Pupil Assessment Instrument for the'Multiple Handicapped
Retarded
-Author
BOLES
Press .

BOLES

Title

& -Profoundly

Module 4 Developing Implementing A Socio-BehaVItial Intervention Plan
Author
BOCEs.'

--Pressl
BOLES

Title
Pines Bridge Cat,
Author
BOLES

ess

f Performance Goals

.
4Title

When You Have a-Visually Handicapped Chi in Your Classroom; SuggestiOns for
Teacher ,

All
AuthOr ...,

Corn & Martinez

-

Press
American toundation fort

?
the Blind

Title x

A Data Based Cia'ssroom for,tbe Moderately & Severily Handicapped
Author ,

Instructional Development Corp.
t r

.

Press . .

/-
Instructional Development Corps

. k

Title
Developmental Therapy 4.*

Author '

Mary M. Wood

University ParkPress
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